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Antihistamines for old and young 


When the contents of Pandora’s Box were released, Hope alone remained. To the patient of 
allergic diathesis, threatened by a veritable Pandora’s Box of ills, the antihistamines ‘ Histantin’ 


and *Actidil” represent far more than hope. 
For adults ‘Histantin’ is the product of choice, giving prolonged relief with a minimum of 


side-eflects. 
The new quick-acting antihistamine, *Actidil’, exerts its effect for about 12 hours and ts also 


notable for low incidence of side-effects. * Actidil ’ Elixir has been specially formulated and 
clinically tried for the treatment of allergic conditions in children. 


*HISTANTIN’, 50 mem., is issued in bottles of 25, 100 and 500 at list 
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DRAMAMINE® 


Labyrinthine Disturbance 


Long recognised as a standard for the management of motion 
sickness, Dramamine has become accepted in the control of 
a variety of other clinical conditions characterised by vertigo 


Vertigo, according to Swartoutt, is primarily due 
to a disturbance of those organs of the body that 
are responsible for body balance. When the posture 
of the head is changed, the gelatinous substance in 
the semi-circular canals begins to flow. This flow 
initiates neural impulses which are transmitted to the 
vestibular nuclei. From this point impulses are sent 
to different parts of the body to cause the symptom 
complex of vertigo 

Some impulses reach the eye muscles and cause 
nystagmus ; some reach the cerebellum and skeletal 
muscles and righting of the head results ; others acti- 
vate the emetic centre to result in nausea, while still 
others reach the cerebrum making the person aware 
of his disturbed equilibrium. Vertigo may be caused 
by a disease or abnormal stimuli of any of these tissues 
involved in the transmission of the vertigo impulse, 
including the cerebellum and the end organs 

A possible explanation of Dramamine’s action is 
that it depresses the overstimulated labyrinthine struc- 
ture of the inner ear. Depression, therefore, takes 
place at the point at which these impulses, causing 
vertigo, nausea and similar disturbances, originate 
Some investigators have suggested that Dramamine 
may have an additional sedative effect on th central 
nervous system 

Repeated clinical studies have established Drama 
mine as valuable in the control of the symptoms of 
Meniere’s syndrome, radiation sickness, hypertension 
vertigo, the vertigo of fenestration procedures, laby- 
rinthitis and vestibular dysfunction associated with 
antibiotic therapy, as well as in motion sickness 

Any of these conditions in which Dramamine is 
effective may be classed as “ disease or abnormal 
stimuli"? of the tissues including the end organs 
(gastro-intestinal tract, eyes) and their nerve pathways 
to the labyrinth 

Dramamine (brand of dimenhydrinate) is supplied in 
tablets of 50 mg. in bottles of 12, 36,100 and 1000tablets 
and in cartons (10 strips of 10 tablets). G. D. Searle 
& Co., Ltd., 83, Crawford Street, London, W.1 
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Vertigo and Syncope, GP. 8:35 (Nov.) 1953 - — = 
The site of Dramamine's action is probably in the 
labyrinthine structure 





VER five years experience in general practice and in the 
hospital has established Chloromycetin*® as a potent and re- 
liable antibiotic. In many serious respiratory and genito-urinary 
tract infections it offers the best chance of success as the follow- 


ing reports indicate : 


Acute Laryngotracheobronchitis January, 1955 
Owing to its wide range of antibacterial activity, Chloromycetin ‘is the 
drug of choice in the treatment of laryngotracheobronchitis”’ in which “the 


infecting organisms are either penicillin-insensitive or usually penicillin-resistant.”” 


Med. Press 233:485, 1955 


Septic Abortion May, 1955 

In a review of 995 cases of septic abortion treated in a special puerperal 
sepsis unit, a number of cases were due to infection with coliform organisms 
or penicillin-resistant staphylococci. ‘Since 1951”’ state the authors ‘“‘we have 


been impressed with the efficacy of Chloromycetin in this type of case.” 


Brit. med. J. 2:1239, 1955 


Staphylococcal Empyema July, 1955 


12 of 13 cases of penicillin-resistant staphylococcal pneumonia in infants 
and children, complicated by lung abscess and empyema, responded dramatic 
ally to Chloromycetin —‘*‘the most effective drug”. Chloromycetin was indicated 


by in vitro sensitivity tests in all cases in this series 


Canad. M.A.J. 73:787. 1955 


Acute Pyelonephritis in the Diabetic September, 1955 


In a “condition which in most cases would otherwise be fatal’’, it is 
desirable to use an antimicrobial agent likely to be effective against the common 
urinary pathogens as well as organisms liable to produce secondary infection. 
*Chloromycetin offers the best chance of success and it is more likely to clear 


the infection with the first intensive course of treatment 


( anad \f { J 73 YO, 1955 
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HEN YOU register with the General Medical Council you should 

immediately apply for membership of THE MEDICAL DEFENCE 
UNION Then, whatever happens to you in the pursuit of your medical 
practice, you have available the experienced counsel and financial protection 
of The Medical Defence Union--the largest British defence organization. 
Write to the Secretary, Tavistock House South, Tavistock Square, London, 
W.C. 1 for full details 
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National Provincial 
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EDITORIAL 


Examinations are formidable even to the best prepared, for the greatest 


fool may ask more than the wisest man can answer 


IN A LONDON medical school, which teaches 
students from Oxford and Cambridge as well 
as those belonging to London University, 
there is hardly a month of the year in which 
examinations of some sort are not being 
taken. These activities reach a climax in 
the Spring and the early Summer, when the 
First and Second M.B., the Oxford, Cam 
bridge and London University Finals, the 
Conjoint Board and the Society of Apothe 
caries” examinations are held. In each case 
they take the traditional form of practical 
and oral tests, and written examinations 

There is no doubt that essay questions 
explore a considerable number of accom 
plishments as well as the factual knowledge 
of the candidate ; for example, his ability 
to argue logically and express himself clearly, 
his handwriting, spelling and punctuation 
They are, however, not entirely satisfactory, 
for, since no more than five or six questions 
are asked, only a small sample of the 
student’s total knowledge is taken; as a 
result, there is an element of luck, for the 
candidate may or may not be asked a ques- 
tion he can answer The system is also 
liable to inaccuracy, for the papers have to 
be marked and assessed by the examiner, 
whose verdict may be influenced by his own 
idiosyncrasy 

It was in an attempt to overcome these 
objections that the American National 
Board of Examiners, in 1954, adopted the 
objective form of examination, which con 
sists of a large number of multiple choice 
questions. Each of these presents a specifi 
situation with five possible answers, only one 
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of which is correct. The student marks his 

hosen answer and is graded according to 
the number of questions he marks correctly 
As many questions can be answered in a 
limited time, a very wide range of the 
student’s knowledge can be sampled in three 
hours ; the papers are assessed by machine, 
sO It can be done rapidly, accurately and 
impartially ; and the student is not handi- 
capped by his bad writing, or by his inability 
to express himself 

It is claimed that these multiple choice 
questions are far more searching than the 
essay type, as ‘they enable the examiner to 
test not only the candidate’s knowledge, but 
also the subtler qualities of discrimination, 
judgment and reasoning. Certain types of 
question test the student’s recognition of th 
similarity or dissimilarity of diseases, drugs 
physiologic and pathologic processes. Other 
questions evaluate the candidate’s judgment 
is to cause and effect, or lack of causal 
relationship. Case histories are used to simu 
late the experience of a physician confronted 
with a diagnosti 
questions can then determine the candidate's 
understanding of related aspects of the case, 
such as associated laboratory findings, treat 
ment, complications and prognosis.’ 

Phe objective type of examination is, how 
‘ver, not without its drawbacks. It deals 
largely with isolated facts and the candidate 
is liable to attempt guessing the answer. But 
perhaps the greatest objection levelled against 
it, is the claim that the student may lose the 
power of expressing his ideas on paper. This 
an be appreciated when it ts realized that 


problem, and a series of 
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nm tho American medical wols where 
thi mm of examination alone is used, it 1s 
possible for a student to qualify without 
taken a single 

) p rfect type of examination has yet 

to be developed, for both the objective and 
written forms have serious shortcomings. It 
vill, however, be interesting to see if, in the 
next few years, the popularity of the new type 
and if any, 
it into this 


written examinavion 


of camimnation will continu 
attempt will be made to tntrodu 


muntry 


Congratulations 


to Dr. | B. Strauss on his election as 

dent of the British Psychological Society 
1956-57 

Mr. Naunton Morgan on his appoint 

nt as Consulting Civilian Surgeon to the 

Royal Air For Mr. Naunton Morgan is 

already Consulting Surgeon (Proctology) to 

the Royal Navy, and Consulting Surgeon to 

the Army, in which he served during the war 


to Mr. D. F. Ellison Nash on his appoint 
‘nt as Sub-Dean of the Medical College 
He su eds Mr. J. W. Cope, who has held 


the position sin October, 1952 


to Dr. C. F. Harris on his re-election as 
Deputy Vice-Chancellor of the University of 


London for 1956-5 


Abernethian Society 


Th following gentlemen have been 
ted to hold office for the Session, July 
December 
President : C. B. 8. Wood 
Secretary : ©. F. Allenby 
Treasurer: L. J. Farrow 
Committee ; L. J, Chalstrey, J. Parker, 
N.C. Roles, M. E. Woolrych 
In the ming session we hope that the 
new oth will be able to stimulate the 
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present generation of students into showing 
more enthusiasm for the Society and its 
activities 


Charterhouse 


At the end of April, the high boundary 
wall separating the Medical College grounds 
at Charterhouse Square from Charterhouse, 
was knocked down and replaced by a low 
wall and a post and chain railing. These 
posts have been taken from one of the courts 
of Charterhouse, Pensioner’s Court, which 
was built in the 1820s, Blower being the 
architect. It is therefore believed that these 
posts are about 130 years old 

The land between the wall and the 
Charterhouse buildings was at one time part 
of the Monk’s Garden, and it is intended to 
lay out a garden, once more, on this site 

The removal of the wall has been a great 
improvement, and we look forward to the 
time when the garden is in full bloom 


William Harvey 


On June 3, next year, the world of science 
and medicine will celebrate the tercentenary 
of the death of William Harvey, physician 
to this Hospital from 1609 to 1643. New 
aspects of his scientific contributions con- 
tinue to be discovered as cach age examines 
them afresh in the light of contemporary 
advances Yet, despite the voluminous 
literature that has accumulated, comparative- 
ly little is known of Harvey as a physician or 
of his personal life. It is therefore a great 
occasion when anything new is discovered, 
for contemporary references are sparse and 
only rarely can new material be found 

In this issue we are fortunate in being 
able to publish two interesting anecdotes 
from his medical practice which seem to have 
escaped the notice of his biographers: they 
concern a neurological and a_ psychiatric 
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suthors iS psychi S pric y Surve 


Harvey writ for further neurological 
ind psychiatric’ material. They show that 
Harvey observations in these branches of 

ilso were in advance of his time 


al new facets of his many-sided 


tatuette of Raher which Wa 

th Medical Staff to Mr 

when he retired from th 

lerk to the Governors in 1937, ha 
ome Med il College property 
n November of last 

the Medical College 


t pla d n the 


Elected Travelling Fellow 

Ihe Royal College of Surgeons has ap 

nted Profe r Sir James Paterson Ross a 
Sir Arthur Sims Commonwealth Travellin 
Professor for 1957 

It xpected that the Professor 
Australia and New 2 iland 


Distinguished Visitors 

During May, two 

ted the Hospital and became member 
the Staff for a short time 

Dr. Howard Means, formerly Professor 
f Medicine at Harvard University, was tem 
porary Director of the Medical Unit for th 
whole month, and Dr. F. A. Simeone, Pro 
fessor of Surgery n Western Reserv 
University, Cleveland, Ohio, was temporary 
Director of the Surgical Professorial Unit 
for the first two week: 

Both Professors were elected Perpetual 
Students of the Medical College and pre 
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nted with the two volumes of The History 
of St. Bartholomew's Hospital by Norman 
Moore 


Cambridge Graduates’ Medical Club 


Ihe Annual General Meeting and Dinner 
vill be held at Queen’s College on Friday, 
June 22, 1956. Will members of the Club 
vho have not received the official notice, o1 
iny other Cambridge man who would like to 

the Club, please communicate with the 
Hospital Representative, Mr. John Cope 


lith Decennial Club 


The twenty-first Annual Dinner of the 11th 
Decennial Club was held on Friday, April 
with Mr. C. K. Vartan in the Chair 

Unfortunately only forty-seven members 
were present, the lowest attendance ever. This 
was partly due to the fact that the Dinner 
of the Association of Surgeons, which was 
held on the same evening, drew off most of 
the surgical regulars. In spite of the small 
numbers it was a most friendly and enjoy- 
ible evening, with Mr. Vartan’s reminiscences 
f some of his old chiefs and members of 
the nursing staff being greatly appre jated 
Dr. G. S. Little proposed the health of the 
( hairmgn 
Although the secretaries sent out 444 
notices they received only 200 replies 
Whether this was due to members of the 
Club failing to notify their changes of 
iddress or just their tardiness in replying is 
inknown ; whatever the cause we hope that 
it will be remedied in the future 

Next year, the Annual Dinner will be held 

Friday, May 10, when Dr. Arnold 
Barnsley has promised to take the Chair 


Frock-coats 

In our January ue of this year, we pub 
lished an extract from The Memoirs of Sir 
Charles Gordon-Watson, and in it reference 
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was made to the fact that frock-coats were, 
at one time, worn by surgeons when per- 
forming Operations at this Hospital rhe 
relevant paragraph reads 

There were two general operating theatres, a 
theatre on the gynaecologica! floor, a smal! one in 
Coborn Ward for septic cases, and one in the 
Ophthalmic Ward Ihe Ok Theatre in the 
Abernethy Block had seats in tiers to hold about 
150 students. The table was made of wood, with 
thick leather-covered cushions ; the head could be 
raised, but not the other end. There was a cup 
board near the door, beneath the arena, where the 
surgeons kept their blood-stained frock-coats into 
which they changed to operate 

As it stands, this could mean that the 
frock-coats were still there when Sir Charles 
Gordon-Watson first came to the Hospital 
in May 1893. However, on looking at the 
original manuscript again, we find that the 
sentence: ‘They [referring to the frock 
coats] were abolished just before my time’ 
appears at the end of this paragraph 
Evidently, in transcribing the passage this 
most important sentence was inadvertently 
omitted. The Editor wishes to apologize for 


this omission 


Théatre National Populaire 


From our Special Correspondent 


It is the life-long ambition of many actors 
to appear on the stage of a West End theatre, 
but seldom is it made possible by attending 
a medical school When the Théatre 
National Populaire from Paris arrived in 
London for a three weeks season, the pro- 
ducer required a number of extras for 
walking-on parts, and by a shrewd move 
Brian Pidcock, our erstwhile impresario, 
secured the contract 

A notice duly appeared in the gentlemen’s 
cloakroom requesting applications for * large 
lords, stalwart soldiers and medium-sized 
monks’ to star in Marie Tudor (pay, 11/54 
per performance!). Whether it was the 
prospect of footlight fame or the desire to 
lighten the financial burden is not quite clear, 
but there was no shortage of applicants 

The day before the first performance a 
quick rehearsal for the enthusiastic extras 
was held by the Stage Manager in French 
This tested the majority's familiarity with the 
language to the utmost, but with the help 
of some wild and expressive gesticulations, 
understanding was eventually reached 

The first performance was due to start at 
745 p.m., and at 7.30 the loud-speaker 
system in the dressing-rooms announced 
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‘Le spectacle commence dans quinze 
minutes °, followed by a hesitating translation 
for the benefit of the ignorant English. 

Ihe four non-speaking lords, Badley. 
Newton, Galbraith and Mike Pidcock, were 
regaled in tights, false beards and shoes 
several sizes too small. Friars Nicholson, 
Hall and Lewis were clothed in black and 
white habits, and carried wooden candles 
illuminated by 20th century torch batteries 
Pigott was chief walker-on and stand-in and 
performed well in his various roles. Captain 
Tidmarsh and Private Cocker formed the 
palace guard, and standard-bearers Costley 
and Brian Pidcock completed the dis- 
tinguished Bart’s company of extras 

The six performances of Marie Tudor 
were played to packed audiences, for the 
r.N.P. is one of the best companies in 
France and many French-speaking Lon- 
doners gladly took the opportunity of seeing 
some fine acting, the performance of Maria 
Casares being particularly noteworthy. Jean 
Vilas, the producer, expressed his apprecia- 
tion of the acting of his *‘ tenebres Anglais’ 
and one hopes that future Bart’s students will 
be given the opportunity of acting with this 


company should they come to London again 


Nurses’ Pay 


Ihe Ministry of Health issued the follow- 
ing statement on April 10, 1956 

‘The Nurses and Midwives Whitley 
Council today agreed upon increases in the 
pay of all hospital nursing staff, ranging from 


7 
Q 


£20 for student nurses to £95 for the matrons 
of the largest hospitals. Staff nurses will 
receive an increase of £30 at the minimum 
and £35 at the maximum ends of the scale 
Ward sisters will receive £35 and £40 res- 
pectively.’ 

After mentioning the status of mental 
nurses, the statement continued: ‘ Other 
improvements include shorter salary scales 
and bigger increments.” The increases in 
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salary will come into force as from April | 
1956 

We asked several nurses in this hospital 
lo give their views on these awards All 
were glad that there was in fact any increas: 
at all. The probationers appeared more en 
thusiastic than their seniors, but almost all 
were disappointed in the amount awarded 
Blue belts would have been happy with the 
imount if there had not been a further de 


duction for income tax, and increased charge 
for food and board. Apparently, whenever 


there has been a rise in pay, the hospital 
authorities have appropriated a considerable 


proportion to offset the living charges. All 
however, agreed that they were well looked 
ifter 

rhe sisters raised another point Phe 
spokesman suggested that there should still 
be a much greater award for responsibility, 
and therefore a bigger gulf between the salary 
of the nurse in training and that of trained 
staff. She added that if it was desirous to 
keep experienced women as ward sisters thei 
sulary should at least be equal to that of 
junior administrators. At present, a ward 
sister of twenty years standing receives the 
same salary as her much more junior col 
league, because the maximum rate is reached 
at a relatively early age 

While any increase in nurses’ and sisters’ 
iy is welcome, the position ts still far from 
atisfactory, for the sums awarded do not 
make their salaries sufficient reward for their 
irduous duties 


Westward Bound 

One of the medical teaching centres in the 
American Continent frequently visited by 
Bart’s men is the University of Michigan 
Mr. R. S. Corbett recently gave a description 
(St. B.H.J., March, 1956) of his return visit 
to Ann Arbor 

This summer, Dr. R. C. King and Mr 

B. Boulton ar rossing the Atlantic to 
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spend a year there. Dr. King has been 
awarded a Fellowship by the American 
Cancer Society: he wil be attached to the 
Department of Internal Medicine, where his 
hief will be Dr. Marvin H. Pollard, who is 
the secretary of the American Gastro- 
Enterological Society 

Mr. Boulton has an appointment as 
Research Associate and Instructor in the 
Department of Anaesthiology under Dr 
Robert B. Sweet, the Director of the Depart- 
ment. He hopes to work on the problem 
of post-operative vomiting 

Both Dr. King and Mr. Boulton will be 
accompanied by their families, and it is 
rumoured that baby-sitting rotas are already 
being drawn up 


Russian Surgeons 

On Tuesday, April 17, three Russian Sur 
geons, the guests in this country of the Royal 
College of Surgeons, visited the Hospital at 
the invitation of Professor Sir James Pater- 
son Ross. The party consisted of Professor 
P. A. Kupriyanov, President of the Scientific 
Association of Surgeons and Principal of 
Surgery at the Kirov Military Academy at 
Leningrad ; Professor A. G. Savinih, Prin- 
ipal of Surgery at Tomsk Medical Institute ; 
Dr. D. D. Benediktov, Director of the Sur- 
gical Clinic of the Second Moscow Medical 
Institute; and Dr. Duddington from the 
Middlesex Hospital, who was acting as 
interpreter. The occasion proved to be truly 
international when two American Surgeons 
and an Australian joined the group 

In the morning the viSitors watched an 
iortic graft operation performed by Mr 
G. W. Taylor. Up to the present time only 
homografts have been used in the U.S.S.R., 
but they are now beginning to use polyvinyl 
sponge grafts 

After lunch, a brief tour of the Hospital 
was conducted by Professor Ross. The 
Square, the Fountain and the Hogarth murals 
on the staircase to the Great Hall were ad 
mired, and in the Great Hall the portraits 
ff famous old Bart’s men were examined 
ind their names recognized. It was in the 
Hall that Dr. Benediktov, who speaks excel- 
lent English, gave an impromptu ‘* press 
onference ’ 

We learnt that the first medical college 
to be founded m Russia was the Medical 
Faculty of Moscow University in 1755. As 
in other European countries the teaching of 
Medicine gradually spread to other univer 
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in the mess and at the Bush Hotel, Farnham 
He was present -d with a silver salver by h 
successor, Colonel H. K. Meller, M.B.I 
[.D., and the volunteer officers. It is hoped 
that Her Majesty the Queen will be graciously 
pleased to approve the appointment of 
Colonel Hankey as Honorary Colonel of the 
Hospital, thereby ensuring his continued 
association with the unit 


Ihe existence of this unit may be of in 
terest to Bart’s men and women. There are 
vacancies in various departments (including 
the Q.A.R.A.N.C.) and it ts hoped that 
National Service M.O.s will state a prefer 
ence for the 12th General Hospital for theu 
reserve traiming 


View Day, 1956 


At exactly 2-o’clock on View Day, the pr 
ession of Head Porter, Treasurer, Matron 
Steward and Governors left the Square to 
begin their journey round the Hospital. First 
to the Surgery where the Nursing Staff wa 
drawn up in a seemingly endless single lin 








caught unawares 
Hayward and A 





i@ Dispensary, then act 
the East Wing, and finally they dis 
the King George V Blo 

md year running, it wa 

tail dats need not be worn 
d with some regret that the 
morning suits was even less than 
But, with or without their tai 
nembers of the Consulting Staff 
seen relaxing in the Square and 
lid Cameramen did their best to take 
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») and the Dean 
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History Societ x! tion in the Library 
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In the Statist rt sitors were 
nthusiastically 1 ved and introduced to 
; golden opportunity. En the intricacie llerith Mechanical 
Journal Staff, they stealthily Card-sorting System nsary, where 
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blind side or ambush them from tion ind the in I » Medical 
up of people Some were caught Block, where w Vere ¢ ih reminded 
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ul A not as good 
ther smartly turning ther . - | :' te 1 View Day 
walking away in th it last finished its tour 


Evidently they were shy lostomy it began to 


ergetic toured the variou hi ised the exit from the Square 


arranged for the day i than usual as 
Hospital Archives and Visit irried| J their way to the 
n the Great Hall, whi h 








NOTICES 





Lectures on General Practice 


Wednesday, June 20, at 12 noon. 
Dr. G. Keith H. Hodgkin of Redcar, 


Yorks, will give the next lecture in this series 
in the Hospital Lecture Theatre 





ANNOUNCEMENTS 





Births 


Brace. On April 30, at the Eastern Genera! 
Hospital, Leith, to Ruth (née Clark) and 
Dr. I. R. Beale, a second son (David) 

Brapy..On April 17, to Margaret (nn 
Ambrose) and Dr. Thomas Brady, the 
Bridge House, Aldham, Essex, a daughter 
(Alice) 

CLARKI On April 27, at Trowbridge He 
pital, to Barbara (née Clhilverd) and Dr 
| W. Clarke, twins (Christopher and 
Camilla) 

Cook. On April 21, at Oldham and Distri 
General Hospital, to Rita (née Adamson) 
and Dr. A. B. Cook, M.B.E., a daughter 
(Gillian Mary) 

Evans. -On April 23, at Carmarthen, to 
Hazel and Dr. W. Burnett Evans, a son 
(St. John) 

HACKING.--On March 26, at Sussex Mater 
nity Hospital, Brighton, to Betty ( 
Dusart) and Dr. S. Hacking, a brother for 
Elizabeth Ann (Robert Stanley) 

Morrison. On April 4, to Norma (née 
Nicholson) and Lt.-Col. R. J. G. Morrison 
R.A.M.C., a son (Simon John) 

Ostierr. On April 19, at King’s College 
Hospital, to Mary (née Palten) and Gordon 
Ostlere, a son 


Engagements 


SIMMONS —~HOUGHTON. The engagement 1s 
announced between Dr. Peter Hamilton 
Simmons = and Miss Elizabeth ( 
Houghton 

BUCHANAN-——Durr. The engagement is an 
nounced between Mr. Robert Laird 
Buchanan and Miss Maureen Duff 
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Marriage 

GRANDAGE—BARSHALL. On April 7, at St 
George’s Church, Hanover Square, Dr 
Christopher Landale Grandage to Miss 
Sybil Barshall 


Deaths 


Couiuins.--On April 29, at Frinion-on-Sea 
George Fletcher Collins M.R.C.S., 
L.R.C.P., D.P.H., in his 95th year. Qual: 
fied in 1885 

PrRatt.—-On March 15, Dr. J. S. Pratt, of 
130, Harley Streei Qualified 1938 

SkEGGS.--On April 3, Basil Lyndon Skeggs, 
M.R.C.S., L.R.C.P., of Stevenage, aged 63 
Qualified 1917 

loms.—On April 17, Humphrey W. Toms 
M.R.C.S., L.R.C.P.. of Leigh-on-Sea 
Qualified 191% 





CALENDAR 





June 2 Dr. A. W. Spen and M 
Naunton Morgan on duty 
Fennis: Mixed Doubles 
ment 
Cricket 
(H) 
Bumping Races at Kew 
Bumping Races at Kew 
Bumping Races at Kew 
Dr. R. Bodley Scott and Mr. R. S 
Corbett on duty 
Cricket: v. Middlesex Hosp. (H) 
Tennis: v. Imperial Co.!, (H) 
Cricket v. Riddels Rover (H) 
Dr. E. R. Cullinan and Mr. J. P 
Hosford on duty 


Queens Co 


Sports Day 

lennis v. West Heath H 
( ricket Vv. Horlick’s C.C. (H 
Pennis Middlesex Hosp mixed 
match. (A) 
Tennis: v. Northants Engin. Ce 
(H) 
Medica! and Surgical Professor 
Units on duty 
Marlow Regatta 
Cricket: v. Royal Dental & Char 
ne Cross Hosps (H) 
Cricket: v. Hornsey. (H) 
Dr. G. Bourne and Mr. J. B. Hun 
yn duty 
Cricket: v. Jesters. (H) 
Tennis: v. Stoneyhurst Wanderer 
H) 

Sun. July Cricket: v. Old Roans, (H) 

Wed Henley Royal Regatta begin 

Sat 7 Dr. R. Bodley Scott and Mr. R.§ 
Corbett on duty 


Cricket: v. Hornsey. (A) 
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ALAN SEYMOUR PHILPS 


THE death of Seymour Philps at the age of 
50 is a very sad loss not only to the hospital 
but also to Ophthalmology for he was estab- 
lishing a world-wide reputation 

born in 1906, the son of Mr. Francis John 
Philps former editor of the Financial Times, 
he died on April 26. Educated at Aldenham 
School, he entered St. Bartholomew's in 
1924, qualifying in 1929 

He was house surgeon to Professor George 
Gask and Sir Thomas Dunhill, and in 1931 
obtained the F.R.C.S. degree 


His ophthalmological career began in 
1936 when he became House Surgeon to the 
Royal Westminster Ophthalmic Hospital 
Other junior appo:ntments followed includ- 
ing that of Chief Assistant to the Eye Depart 
ment of St. Bartholomew’s. In 1938 Seymour 
Philps was elected Assistant Surgeon to the 
Royal Westminster Ophthalmic Hospital and 
full Surgeon in 1944 

Other posts held were those of Ophthalmic 
Surgeon to the Victoria Hospital for Children 
and the Miller General Hospital 

During the early years of the war he 
served with the Emergency Medical Servi 
and was stationed at Hill End Hospital. In 
1942 he joined the R.A.MC. and after hold 
ing important posts in this country he took 
part in the Normandy landing and the 
advance into Belgium 

On his return to England Mr. Philps be 
ame Onhthalmic adviser to Millbank Hos- 
pital with the rank of Lieutenant-Colonel 


Demobilised in 1946 he resumed his hospital 
aud consultant duties 

In 1947, Seymour Philps was elected 
Assistant Ophthalmic Surgeon to St. Bar- 
tholomew’s and in 1948 Surgeon in Charge 
of the Eye Department 

With the inception of the National Health 
Service in 1948 he became Consultant 
Ophthalmic Surgeon to the Mid-Herts group 
of hospitals and secreiary of the Advisory 
Committee of the NI Metropolitan 
Regional Hospital Hoard 

In 1951 he was appointed by London Uni- 
versity a teacher of Ophthalmology at the 
Institute of Opthalmology and at St. Bar- 
tholomew’s Medical School 

hie was a briliiant surgeon and interested 
in all branches cf his work, a wise clinician 
and an inspiring teacher 


In addition to writing many papers on 
ophthalmological matters to the medical 
press Mr. Philps was the author of Ophthal- 
mic Operations (1950), a book richly illus- 
trated with his own exquisite drawings. He 
was an excellent draughtsman 

In 1953 he was invited to visit Australia 
and there addressed many Ophthalmological 
gatherings He returned by way of the 
United States and Canada and saw eye 
centres in both countries. He also visited 
numerous eye clinics on the Continent. 

I perhaps knew Seymour best during the 
carly years of the war and I could not have 
wished for a better colleague However 
trying the circumstances he never lost his 
sense of proportion and was always cheerful 
and unruffled He displayed this same 
serenity during his grave illness of the past 
two years. Although aware of the incurable 
nature of his complaint, he carried on his 
work with amazing fortitude until a few 
months ago 

Always his hospital duties took first place 
in spite of a busy practi 

It is sad that he will not work in the new 
Ophthalmic Ward for which he has striven 

Mr. Philps was married twice, having three 
daughters by his first wife, formerely Miss 
Joan Wood Hill. He married in 1948 Miss 
Dilys Bronwen Jones and they had two sons 


R.S, 
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THE RELEVANCE OF LEPROSY TO 


MODERN DAY CONCEPTS OF 


by R.G 


INTRODUCTION 


IT WOULD not be an understatement to say 
that the average medical student's ideas with 
reference to leprosy are very largely based on 
propaganda material which he reads from 
time to time. His reaction, when leprosy 
discussed, would b something lik this 
Oh, yes. You can cure leprosy 

a pill YOU Can pPivi 

Even after thirty 
centrated study 
of the world, I id that the great advan 
in our knowledge of this subject, apart from 
therapy, are litth known outside th spe ialist 
sphere his is because leprosy has never 
been considered as a di i vhich could 
ontribute to the understanding of the mor 


ars of more or 


in leprosy in Various pal 


basic, or fundamental, aspects of medicine 
I hope, however, to show that leprosy 
useful as a handmaiden for the pursuance of 
fundamental studies, « in Neur 

logy in relation to peripheral nervy 

in Immunity and tissue hypersensitivity 
our understanding of the Mycobacteria 

in Orthopaedic Surget and Physiotherapy 
! am fully aware that the readers of thi 
Journal wish some information on Therapy 
(which will also be given), but one of th 
main objectiv of my accepting the kind 
nvitation of your Editor to write this article 
is to endeavour to convin all those who 
read and your readers are world wide 
that ley 


rosy 18 as relevant today in m a 
medicine as tuberculosis and many othe 
*pted without the 
sentimentalism and hysteria so ft 


diseases, which are a 
taint of 
juently shown when leprosy is the top 
discussion 

1 wonder how man when the sub 
leprosy | mentioned onjure uf 
minds the traditional picture of th 
with his clapper and habit, crying, “* Un 
unclean”? If we, however, are to under 
stand the important part leprosy plays 
modern concepts of Medicine, w 
ourselves of all ideas of social 


MEDICINE 


COCHRANE 


horror, and banish from our minds any 
No longer do w 
hear scientific men talking about * consump 


suggestion of ostracism 


tives’ ; neither do we hear our physicians in 
harge of mental diseases talking about the: 
lunatics’. It is, therefore, time leprosy wa 
given its rightful plac in medicine, and all 
words such as * leper’, * tainted ’, * unclean’ 
were banished from our vocabulary, remem 
bering that leprosy is an intensely interestin 
medical disease, and not a social stigma 


[iit CAUSATIVE ORGANISM OF THI 


DISPEASI 


li is generally accepted that the M 


hacterium Te pr 


| eC] 
ae, or the bacillus of Han 
is the causative organism of the disease 
accumulative evidence of the past fifty y 

or more, particularly that of recent work 

so significant that few now doubt the acti 
logical relationship of this bacillus with the 
lisease Known as leprosy. For instan it 
has been shown that in every active case of 
| an be found, particularly 
when specialised tect es, devised within 
recent years 


leprosy is of 


DPproOsy VU i¢ prac 
organism of 


gists because 
worlds 

[He N Worip —On unde 
and part lar nditions does it seem capat 
ausing ¢ > “4 ! ma 

Tue M YCOBACTERIAI 

cle yar 


’ 


Worip -In 
s Organisn sf nm the 
f twe \ ‘ f orvneobacte 
Witt he ! ‘ te! t i ommor 
acidfastness ul t differs ! the tubercle 
bacillus in its ymicroscopK tructure. Recla 
on may sl irom 4 
THe Virus Wortip 
with its affinity for ural tissues and 


h 


enta ending neura 


‘minds 


\ detailed study therefore. of the Myc 

hactertum lepra n human tissues should 
wide field of bacteriological 
In this connection the preliminary 


pen up a very 
research 


study of Electronmicroscopic appearances of 
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the M. leprae, which has recently been done 
at the Strangeways and Cavendish Labora 
tories, Cambridge’, indicates that it is an 
rganism worthy of most detailed study. The 
1. leprae has been a challenge to bacteriolo 
gists and scientists for many decades, 
because, so far, it has never been definitely 
‘rown outside the human tissues, and no 
inimal, which has been innoculated with the 
M. leprae has, as yet, developed progressiv: 
disease 

It is well known that there are mycobac 
teria which, morphologically, are similar to 
M. leprae, such as the mycobacterium which 
iuses rat leprosy, the mycobacterium which 
iuses buffalo leprosy, and a mycobacterium 
All these 
rganisms have some similar characteristics 
e.g. the difficulty of growing them outside the 
tissues of the animals which they infect, and 
their specificity to a particular animal tissu 
4 detailed study, therefore, of the behaviour 
f the Mycobacterium leprae in human 
tissues, along with a comparison of the meta 
bolism of mycobacteria in general, should 
throw a great deal of light on this interestin 


ind complicated | d of bacteriology 


f frog has also been described 


Tut M&THOD OF INFECTION AND THE PATH 


OF SPREAD OF THE M. LePRAI 


There is a great deal of rcumstantial 


eviden based on some Vv careful work 
done in Bombay, which indicates that th 
Mycobacterium leprae enters into the bod 
via the skin, and that this organism | 
actually rubbed into the skin, and from 
there passes into the finer terminals of the 
nerves via the axon-plasmic network. It 1 
fascinating to ! lat how th Myco 
bacterium leprae develops within the tissu 

f the body Ihe theory, which is now 
putlined | based on oncrete eviden 

which has been publishe The My 


ae 
oba 


terium of tuberculos as an affinity for th 


lymph glands, the lungs, and, to a lesser 
*xtent joints dne\ and th ntral 
nervou {eI vhere the Mycoha 
ferium prde appe lave a parul ular 
attraction for neural tissue. In fact lepro 
is a neural disease from its very inception 
This is so striking that the word * neural 
has now dropped from the classification o 
the disease Recent detailed work, especti 

ff Khanolkar*? in Bombay, has shown 
that tl M. lepra pas from the skin to th 
ax! linder f the ners 


‘ 
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axon-plasmic filaments. How this takes 
place is, at present, speculation, but observed 
facts give evidence which indicates that the 
first place where bacilli appear in indivi 
duals, who develop leprosy, is in the axis- 
ylinders of the nerve. As _ the bacilli 
multiply or develop within the axis-cylinders 
axonal swellings appear which contain 
Mycobacteria leprae, and these ultimately 
burst, and the mycobacteria are liberated into 
the corium of the skin [he progress o1 
otherwise of the disease now depends on the 
ability of the tissues of the body to anchor 
the M. leprae, and so prevent it from passing 
nto the deeper lymphatics of the skin, and 
ntering into the reticulo-endothelial system 
for progressive, lepromatous leprosy (often 
known as nodular leprosy) can be described 
iS a parasitization of the reticulo-endothelial 
ystem and the M. leprae then establishes 
n almost pert host-parasite relationship 
vithin the reticulo-endothelial system 


SUSCEPTIBILITY AND IMMUNITY 


It is well known that the majority of 
persons time or other become in 
fected wv he mycobacterium of tuber 
ulosi by the fact that as the 
majority « ass from childhood to 
adult life, they develop a positive Mantoux 
reaction ‘r words, the Mycobacterium 
of tuber SI ‘niered their system, and 
there a general tissue reaction to its 
presence. Similarl ill those who come into 
ontact with open cases of leprosy are liable 
to become | ( This does not mean to 
say that th leprosy 
that the bacillus has entered their tissues 
ind, as in tuberculosis, so in leprosy, they 
harbour the mycobacterium. Whereas the 
Mycobacterium of tuberculosis usually enters 
the body through the respiratory or ali 
lentary tract the Mycobacterium leprae 
ters into | body through the skin, in all 
ybabilit result of direct skin to skin 
ulation ; for example, a child sleeping 

or being carried by an 

‘rson sleeping on bedding 

mtaminated by discharge 

or by wearing the clothes 

Nevertheless, u« has been 

under the most favourable 


it simply means 


s that form of leprosy 
the Mycobacterium by 
ion, from the skin 





nfection, and when children 

y living with open cases of 
pproximately thirty per cent of all 
ildren fail to develop manifestations 
Phe macrophages of the body 

ipable of dealing with this 

vader and destroying it in 


omplicated question of 

usceptibility and im 

‘ssarily related pheno 

it) iown that a person may be 

with the Mycobacterium leprae, or 
icterium of tuberculosis, without 

liseas This indicates a 

1unity, which is little understood, 

ind reful investigation, and a study 
f such a type of immunity in leprosy and 
uld throw great light on the 
immus processes in disease in general 
[het is no true incubation period in leprosy, 
but a latent period, which can be defined as 
that period between the ntrance of the 
Mycohactcrium leprae into the body, pro 
bably via the skin, and the time the first 
il lesions appear. In the absence of 
ybvious disease, M. leprae can be demon 
‘trated only by special techniques, and this 
vould seem to explain why this period is 
oO long This may be a matter of months, 
cars, but most authorities consider 
average latent period 1s between 
years, although longer periods 
reported. Onc linical lesions 
disease then seems to develop in 


tub t ilo 


ippear, th 
one of three patterns 
1. A form, which indicates hypersen 
inalogous to the hypersensitivity 
in tuber ulosis 
A form, in which there ts no hyper- 
sensitivity, and in which the bacilli are 
phagocytosed by the macrophage cells, and 
the reticulo-endothelial system is invaded 
ind parasitised early, and 
+ A form, which is unstable, and shows 
partial hypersensitivity 
he first form is a true type and ts stable 
ind known as Tuberculoid leprosy. The 
ond ty is also stable, and known as 


Lepromatous leprosy, whereas, as indicated, 
the third form is unstable, and has been given 
the name of the Dimorphous, or the Border- 
line group, in the most recent International 


Conferen (Madrid, 1953) 

Tuberculoid leprosy, therefore, is a pro- 
ess whereby the tissues of the body effec 
tively anchor the organism in the skin, and 
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prevent it from spreading to the deeper 
organs, and thus becoming disseminated 
throughout the reticulo-endothelial system 
In tuberculosis tubercles develop systematic 
ally, e.g. in the lymph glands, kidneys, lungs, 
etc., whereas, in leprosy, where there is actual 
or potential hypersensitivity, these tubercles 
develop in the skin and nerves. The indi- 
cation of actual hypersensitivity or potential 
hypersensitivity is shown by the lepromin 
reaction, which, in all cases of frank Tuber 
culoid leprosy, is strongly positive 

It has been shown, within recent years, that 
persons who have a. strongly positive 
* Mantoux ’ reaction are also liable to show a 
positive lepromin reaction; hence, it has 
been mooted that B.C.G. vaccination wil 
confer immunity in leprosy. A French pro 
fessor’, recently, has gone so far as to say 
that leprosy has largely disappeared from th: 
Western hemisphere as _ tuberculosis in 
creased. In other words, the existence of th 
more serious pathogenic disease, tubercu 
losis, confers an immunity to the less serious 
pathogenic disease, leprosy. The whole 
question of B.C.G. vaccination, and im 
munity in leprosy, raises a number of points 
of extreme interest, but it is impossible to 
go into detail in regard to this. All that one 
can say at this point is that the accumulated 
evidence indicates that the immune processes 
in leprosy are not so easily explained as this 
suggestion would indicate. The analogy 
between leprosy and tuberculosis is very 
close, but once one passes from a condition 
of hypersensitivity, or allergy, to that of 
desensitisation, or anergy, this analogy tend 
to break down. This is because, on the whole 
the Mycobacterium leprae, in this stage. 
stimulates little or no reaction in the tissues 
and establishes an almost perfect  host- 
parasite relationship in the reticulo-endo 
thelial system. This subject of immunity and 
hypersensitivity is of absorbing interest as 
applied to leprosy, and illustrates very clearly 
the relevance of a study of leprosy to the 
modern concepts of tissue hypersensitivity 
and immunity in medicine 


MODERN CONCEPTS OF THE THPFRAPY 
OF LEPROSY 


It is impossible in an article of this nature 
to give a complete account of the treatment 
of leprosy and a few references are selected 
in the Bibliography® at the end of this article 
to which those interested may refer. It 
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would, however, be surprising if the M 
leprae had not succumbed to some extent to 
the attack of modern chemotherapeutic and 
antibiotic agents. It is, however, still more 
surprising to find that this field is extremely 
limited and there is, in reality, only one 
chemotherapeutic drug which has a marked 
and consistent effect on the M. leprae, inter 
fering at first with its metabolism and then 
with its growth, and finally causing the 
bacillus of leprosy to undergo gross morpho 
logical change until this bacillus is converted 
to a mass of acid fast granules, which gradu 
ally disappear from the tissues. Whether 
a person becomes cured from the disease or 
not depends finally on the ability of the 
macrophages of the body to deal with the 
amorphous granular products of the bacilli 
There are some authorities who consider 
when the bacillus gets to this stage it is 
already dead, but there is no final proof of 
this as yet 

Ihe drug which is most generally used in 
the therapy of leprosy is one with a com 
paratively simple chemical formula, and has 
been known to scientists since 1908, but up 


to recently has been considered too toxic for 
general use. The drug goes under the name 
of diaminodiphenylsulphone, and is known 
in the B.P.C. as Dapsone, and has the follow 
ing simple structural formula: 


NH $0. 


2 a 


In addition to Dapsone, derivatives of this 
substance are also used, such as Promin 
Diasone, and Sulphetrone. These are di- 
substituted products, and when given by 
mouth are hydrolysed to the parent sub 
stance. It can, be said, however, that the 
drug which is most commonly administered 
is the basic substance, given by mouth. It 
must be borne in mind that the parent sul 
phone, diaminodiphenylsulphone, or Dap 
sone, is a _ toxic substance, which is 
detoxicated in the liver. Therefore, when this 
drug is being given, two principles must be 
followed. The commencing dose must be low 
(not more than 50 mgms. twice a week, pre 
ferably 25 mgms. twice a week), and the 
dosage of the drug should be increased very 
slowly, taking four to six months to reach 
the maximum dose of 300 mgms. to 400 
mgms. twice a week. In cases where there 
are reactions or untoward symptoms, as the 
result of the administration of the parent 
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substance, then the di-substituted sulphone, 
known as Sulphetrone, is recommended. This 
should always be given parenterally as a 50 
per cent solution, for it has also been shown 
hat a SO per cent solution of Sulphetrone 
given intramuscularly, or deep sub- 
utaneously, is not broken down to the 
parent substance, but is transformed into a 
mono-substituted sulphone’, and, therefore, 
is not toxic, The commencing dose of Sul- 
phetrone is a quarter of a cc. intramuscularly 
twice a week, gradually increasing to a 
maximum of 3 ces. twice a week 

Most persons who read about leprosy are 
under the impression that the Sulphone drugs 
now are a specific for the disease, and the 
word ‘cure’ is being used relatively lightly 
As yet we do not know whether M. leprae 
develop permanent resistance to the Sul 
phone drugs, but recent work and observa- 
tions from America indicate that resistance 
may develop’, but that it takes years to mani- 
fest, and may not show itself for ten to fifteen 
years from the commencement of treatment 

While one must be realistic in one’s 
approach to the therapy of leprosy, one can 
iy that modern drugs, carefully applied, 
ombined with preventive measures, which 
result in breaking the contact between the 
infective case and the child, should bring the 
disease under control in a measurable period 
f time. Wherever a combination of reason- 
able and commonsense segregation has been 
ombined with an adequate use of the sul 
phone drugs, leprosy has tended to become 
controlled in a community, and there are 
several areas in Nigeria today where the in 
dence of leprosy has become so low that 
one can state that the disease is under com 
plete control. However, these areas are 
among the most favourable areas in the 
world, and, while this is the result which one 
should expect, there are very numerous 
factors which cause one to issue a note of 
autious optimism in regard to the rapid 
ontrol of leprosy throughout the world 


MoperRn CONCEPTS OF ORTHOPAEDIC 
SURGERY AND PHYSIOTHERAPEUTKC 
PRINCIPLES IN LEPROSY 


One cannot close this article without a 
reference to the important advances which 
have resulted in application of modern 
Orthopaedic® and Physiotherapeutic’ prin- 
iples in the rehabilitation of leprosy 
patients. The modern development of Ortho 





June 1956 


satment in relevant in our understanding of basic and 
fundamental principles of Medicine. We 

¢ must ever be on our guard against excessive 
monstrated the optimism, so that the gains we have made 
om in recent years in our understanding of this 

the most puzzling of diseases may be consoli- 

prosy dated, and those who are working in 
process Leprosy may not be tempted to indulge in 
(1) the wishful thinking. The Mycobacterium leprae 

: factor of has defeated science for the past eighty years 
measures or more, and it is too much to hope that 
should the use of a bottle of Sulphone pills or a 

> of thi tube of B.C.G. Vaccine will result in the 
article complete elimination of Leprosy from the 


' 
world This is an object which is one 
worthy of pursuance, but its attainment will 
take many years, much hard work, and the 


ipplication the best minds to the subject 
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THE MAYO CLINIC 


by LAN P. TODD 
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being able to pay a visit 
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stall Do not make the 
issuming that the Clinic is in 
York, for it is many miles 
small town (populatior 
vest state of Minnesota 
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rue Mayo Cunt 


ontrol them to 
for certain extra 
Ihe largest group ot 
Kahler Corporatio: 
who also run the Kitchen, but its light 
heating and ventilats ontrolled by the 
privately owned Franklin Heating Station of 
the Mayo building 
If it is decided that in-patient hospital 
treatment is needed, the patient admitted 
to one of the two major hospitals in the city 
hese are St Mary ind the Methodist 
Hospitals (there are certain annexes which 
ompose special departments such as E.N/T 
in the Methodist Worrall and radiother i iW 
the Cure) St. Mary’ still conducted by 
the Sisters of St. Francis, now has a larg 
nurses’ training school and 860 hospital bed 
A further new block is being built Ihe pre 
sent Dr. Mayo, Charles W. ( Chuck *) work 
only at St. Mary’s. I believe it ts true that 
the Mayos originally promised that they 
vould never treat patients in any other 


hospital 
Each of the hospitals has 
ing staff but all are drawn from the Mayo 


ts own consult 


Clinic Ihe Clinic staff numbers about 300 
medically qualified persons 

With the growth of the institution, the 
chances for research were much increased 
and in 1952, the research laboratories were 
removed from the animal research farm out- 
side Rochester to the new Medical Sciences 
Building close at hand to the Clinic. In this 
fascinating building a Fellow, of whom there 
are about 600 attached to the clinic staff, 
will probably start his period of graduate 
work which may lead to a degree from the 
University of Minnesota A Fellow usually 
stays in Rochester for 3-4 years but it may 
be more or less. He or she will usually come 
there a year or two after qualifying, though 
my impression is that this is too early to reap 
the full benefits from the training. Fellows 
come from all over the world and though 
most of the British Universities and London 
teaching schools were represented, I met no 
one from Bart’s 

The Fellow usually starts his work in the 
Medical Sciences Building and there, for six 
months to a year, he will investigate some 
problem in which he is interested or will fit 
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in with some group project. He may, if he 
wishes, and he is encouraged to do so, carry 
on this work throughout his whole stay in 
Rochester and publish the work. It must 
however be approved by an editorial com- 
mittee and also carry the name of the staff 
member under whom it was carried out. In 
this way the standard of publication is kept 
on a high plane. There is almost no branch 
of research which cannot be carried out. The 
apparatus which is needed is planned and 
ngincered in the Foundation’s own depart- 
ment rhis is so large and so up-to-date 
that graduate engineering scholarships are 
given to work there. There are facilities for 
inimal study with operating theatres and 
staffs like a hospital Operating lists for 
surgical research projects are posted daily 
There are laboratories for biology, bioassay, 
biophysics, metabolism, intestinal secretion 
and motility, liver and lymph study, physio- 
logy, neurophysiology, isotopes, electro- 
encephalographs, electrocardiographs, elec- 
tromyographs and many other studies 

From here the Fellow moves into the clini- 
cal field and, after passing through the basic 
departments as a junior assistant, will be 
attached to a series of clinicians in the de 
partment in which he is specially interested 
He will in the end, become the first assistant 
to a staff member, The main criticism which 
may be launched against this prolonged 
rotating interneship’” is that there is little 
personal responsibility and little practical 
‘xperience. Whilst this is true. for all the 
patients are private, he has the chance to see, 
‘xamine and investigate a vast amount of 
material and also to appreciate treatment of 
the best quality. There is little practical sur- 
very for the Fellow who is so interested, but, 

he has already some practical experience, 
the surgery which he will witness can teach 
him much 

Chere are many departments in the Clini 
which can be of great assistance to the 
would-be research worker or author. There 
is an excellent library, with desks close to 
the shelves. One thousand and nine hundred 
journals are subscribed to, so it is unlikely 
that the investigator will find the particular 
ne he wants missing. The statistical de 
nartment has a very good method of cross 
reference so that it is possible to find out 


199 


whether there is a relationship between the 
most obscure of diseases Ihe central 
registry has a method of dispatching notes 
to any department or hospital within 
seconds, via moving belt conveyors or com 
pressed all 

I've said little about the hospitals for they 
ure not truly part of the Mayo Clinic. They 
ure simple practical buildings suitable for the 
particular type of work they have to do 
There are straight corridors with single 
rooms, double rooms and four bedded rooms 
which make up the equivalent of a ward 
Ihere is, however, nothing outstanding about 
them and there are no special gadgets such 
as One might have expected to find 

he operating rooms (not theatres) are all 
on one floor and each surgeon has two avail 
able at all times. In this way a great deal 
of time may be saved between cases and 
during opening and closing of the wound 
Work starts at 7 or 7.30 am. and many 
operations are performed in a day Ph 
patients leave ho pital is soon as possible 
and return to a hotel. Th ire seen in th 
Clinic daily where dressings may be carried 
out and stitches removed. This increases the 
turn over still further 

What of the city of Rochester itself? For 
the Fellow there is the Foundation House, 
the old home of the late Dr. Will. There are 
facilities for sports in the Mayo Parks and 
the Mayo Auditorium is a fine hall for many 
kinds of entertainment 1 heard — the 
Minneapolis Symphony Orchestra there. The 
| nit ib] iS only 
it to Mayowood 


now occupied 


people are remarkably 
Americans can be and a 
the old home of Dr, Charl 
by his son is something on 
ill one’s life There are eight Mayos of the 
fourth generation but unfortunately none 
shows a yen for the medi ro Or Ihe 
town itself is neat 
and has a charm 
feeling which also perva for 
the staff works a * large effici unit 
without prejudi ' 

Sitting in the le ih ihler 
Hotel one wonder: 
ittracted to Rochester 
reveries are interrupted 
neighbour leans act and 
duodenal, what are u?’ 


ll remember 
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WILLIAM 


HARVEY 


rWO MEDICAL ANECDOTES 


The one related by Sir Kenelm Dighy, the other by the Honourable Robert Boyle 


RicHARD A. HUNTER AND IDA MACALPINE 


On JUNE 3, 1957, there will fall to be cele 
brated the tercentenary of the death of 
William Harvey, * the most famous of all the 
great men whose names occur in the history 
if St. Bartholomew’s Hospital’ (Moore, 1918) 
It is one of the brightest features in the 
history of St. Bartholomew's Hospital ’ 
wrote Sir James Paget (1846), * that the great 
discoverer of the circulation, “ physiologiae 
lumen; Angliae immortale decus” {Haller}, 
vas for four and thirty years its physician 
therefore * it cannot but be pleasure to dwell 
on all that relates to the great Harvey.” Yet 
there is still no definitive account of Harvey's 
scientific work and life ‘which is much needed 
ind must some day be written’ (Aveling, 
1875) For the former there available 


~ much material becau Harvey's 


almost 
overed many 
lisciplines which have since developed as 
cparate branches of knowledge. ihe tevetse 
btains of biographical material "mw 
Strange that of this wonderful life so little 
that is personal is known to us In fact, 
almost all that we do know we owe to the 
gossiping pages of a layman, Aubrey * (Mit 
hell, 1912). * It is not possible *, lamented Sir 
D’Arcy Power (1897) in the most complete 
life of Harvey so far written, “to add much 
that is new’ 

What littl is known of Harvey's .iedical 
practice is mainly derived from scattered 
observations in his own writings. These also 

yntain tantalising references to a future work 
to be entitled * Medical Observations’, un 
fortunately it was never published and no 
manuscript of it is known to exist. As it 
FE xvercitationes de Generatione {nimalium 
(1651) contains most of his clinical material 
much of it obstetrical and gynaecological 
There are also descriptions of a patient 
suffering from cardiac asthma who died of 
a ruptured heart, and of another whose 
jugular veins were ‘enlarged to the size of a 
thumb” and ‘ pulsated violently”: at post- 
mortem ‘the cavities of the ventricles 


observations and researches < 


eyualied those of a bullock’s heart in size.’ 
Ihe only letter from Harvey's professional 
(Keevil, 1953), 
contains directions for treating a lady * affec 
ted with a cholic passion of a hot and bilious 
nature ’ by blood-letting and purging ( Willis, 
1878) 


It is therefore an act of homage to place 
on record two anecdotes of Harvey’s medical 
practice recorded by contemporaries which 
seem to have escaped the notice of his bi 
graphers. We first saw them mentioned by 
Wanley (1678) in his en yclopaedic colle 
tion of startling facts and stories, and from 
there traced them to their sources. Th 
tell of patients seen by Harvey : the first wa 
primarily a neurological case, the 
psychiatric They are valuable for two 
reasons. First, they reveal Harvey’s interest 
in the physiology of the nervous system and 
the functions of the mind, interests scarcely 
mentioned by his commentators Second 
they add two n names to the list hi 
friends and so increase what little personal 
knowledge there is of him 


correspondence to survive 


second 


Sin KeENELM DiGBY'S RELATION 


THe Cast Of 4 SERUANT IN THE COLLEDGE OP 


PHYSITIANS IN LONDON 


Sir Kenelm Digby (1603-1665), biblio- 
phile, writer, philosopher, scientist, naval 
ommander, member of the original Council 
of the Royal Society, was the most romantic 
figure among the great intellects who 
flourished in seventeenth century England 
His most ambitious work was entitled ‘ Two 
Treatises. In the one of which, the Nature 
of Bodies ; in the other, the Nature of Mans 
Soule ; is looked into: in way of discovery 
of the Immortality of Reasonable Soules’ 
(Paris, 1644 ; London, 1645). It was written 
as a course of instruction in natural philos- 
ophy for his son in England, while Digby 
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is In exile in France after almost tomes the pi > do no way confirme 
imprisonment by the long Parlia Monsieur des Cartes his opinion’ Digby 
wrote 


In ¢ hapter 32, ‘Of sensation, or the motior Monsieur des Cartes endeauoureth to confirme 
whereby sense Is properly exercised Dighy WSs Opinion y what vseth to fa ult in palsies 
when a man scl tf trengtl in ing his 

! nd neuerthelesse re 


issed the possible function of nerves, in 


indes 


she 3 i abel 
ilar the problem of how one and th taineth his feeling: which | mputeth to the 


same structure could conduct both motion emaining intir : ‘ ‘ 


whiles the spirits a 


yi the ierues 
ind sensation. Digby's friend the * ingenious fectiuc To this 
we may answere Aamples { the 


ind acute Descartes * (Harvey, 1649) thought | had 
: ontrary ns nat 14d the motion 
that motion was actively produced by ‘animal of their limbes e and no way preiudiced 


WILLIAM HArRVvEY* 


pirits * sent along the nerves from brain to 
muscle, whereas sensation was passively pro 
ser nt " f fiar TT ' 

duced by the same nerves mechanically ese vs ondon 

whom | " y ne of Masters) 
transmitting a vibration to the brain (Des hath told me. vy nadia aieiane ener aaa 
cartes, 1637; 1641). Digby disagreed with ver t rry , irthen. and to 
Descartes, perhaps as a result of previous - ng ) cording to the 
discussion of this subject with * the learned moor or gl egal voy 1 feeling 
{ ay’ j " le » of he le . "own i I nande igainst the 
Haruey and as evidence 0 the inadequacy walles, a é' atan tn Ga 
of Descartes’ theory cited one of Harvey’s employed i mag , i © much, that 

. the. ‘ - » } ‘ 
patients whose symptoms clearly contradi Soy Wome rut with grating of 
‘7-4. the sking a t | f $10 

ted it. In the section entitled * That the symp . = , asioned 
: Digby § report of th ca hows not only 


* Portrait reproduced by kind permission 
Royal College of Physicians of London that Harvey had noticed an uncommon con 


f the 





ition long befor simtlar iseS)WCTE 
af ibed by other physicians, but also and 
more important as appears from the context 
he had recognized the significance of th 
patient ymptoms for the understanding of 
the pny ology and pathology of th nervou 
n. How interested Harvey was in tl 
m of motion and sensation can b 


anatomical lecture notes of 1616 


from observations he made in the 
ing nobleman, whose heart had 
myury Hary \ Vas fit 

ve and feel Ins | il 

led to test sensation | 

remarkable fact al 


nH 


most distinguished mem 
ippears to be insensible 
without th sense of touch 
Clearly Har 's enquiri 
mind had formulated tl 
ntal problem in neurology, the con 
ff motor and sensory impulses 
remained unsolved until the early 
ith century when Charles Bell showed 
that motor and sensory nerves were fun 
tionally and anatomically distinct Onl 
shen this knowledge had been secured could 
ntific neurology begin to develop Bell 
has therefore been rated second in 
importance only to that of Harvey’s dis 
covery of — the circulation of the blood 
(Neuburger, 1897) 


criminating 


DIFFERENTIAL DIAGNOSI 


difficult to make a definite diagnosis 
an erval of more than three hund! 
years since Harvey saw the patient and Dig 
Had the patient * no f 
ing at all, quite ouetr [his] whole ca 
skinne and flesh *, and did Harvey onl 
tion in illustration how 


wrote his account 


he vsed to grind 
handes against the wall vithout his 
feeling it’? If so, this might be the first 
description of that very rare condition on 
nital universal indifference to pain The 
sh wed I 
veukt he “wa xceeding stro! 
labour Nor was there obvious loss 
iprioception for he was able ‘to remou 
thinges dexterously ": this may be taken to 


exclude a lesion of the posterior root ganglia 


mutient certainly dence of 


such as occurs in sensory radicular neuro 
pathy It is not recorded whether he was 
insensitive to hot and cold, nor is it entirely 
clear whether he was suffering from true 
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inaesthesia or merely from ‘a morbid indiffer 
ice to painful stimuli’ (Critchley, 1953). If 
tie former then the diagnosis of early 
yringomyelia seems the most probable ; 

irictal lobe lesion causing bilateral * agnosia 
or pain “is very unlikely in a healthy subject 
There is 
» that the loss of sensation was of 
psychological origin had it been, one would 
not have expected the patient to continue 
hard work which required him * to rummage ’ 
and ‘carry any necessary burthen ’ 

That Harvey was one of the patient's 
‘Masters’ at the College of Physicians suggests 
Harvey must have seen him at a time when 
he held office at the College, either as Censor 
(1613, 1625, 1629) t (from 1627), of 
most likely when h as Treasurer in 1628 
and 1629. Unfortunately the College Annals 
(MS Royal College of Physicians) contain 
no mention of servants during this period 
and nothing is known of the patient’s subse 
quent history 


howing no evidence of apraxia 
no eviden 


HARVEY AND DiGry 


Harvey's biographers lo not mention 
Digby although all th vidence points to 
them having met repeatedly for discussion 
of scientific matters of mutual interest 
Digby, who ‘stands to embryology as an exact 
science, much in the same relationship as 
Bacon to science as a whole’ (Needham, 
1934), referred with admiration to the work 
‘of that learned and exact searcher into 
nature, Doctor Haru His ardent advocacy 
of Harvey's curious and excellent doc- 
rine of th f the bloud * was the 
‘first discussion of Harvey’s discovery in the 
English language * (Fulton, 1937). In Digby’s 
wn words, * if you desire to follow the bloud 
all along e ppe, in its progresse from 
th rt rout he body, till it returne 
hack nter, Doctor Haruey 
vho hath both inuented and perfected it 
fand] wh n i tely teacheth this doc 
trine, must b They shared not 
nly an inter natural sciences but 


ilso a number of friends, such as Thomas 
Hobbes John iden ind Ben Jonson 


Following Harvey’s example, Digby experi- 
mented on the heart and gave considerable 
thought to the problems of generation 
(Digby, 1644), on which he quoted some 
observations made by Harvey in November, 
1633, but not published until 1651 (Harvey, 
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1651) This led Sir William Osler (1997) 
to suggest that Digby must have learnt Hat 
vey’s views ‘from converse, or from the 
Lumleian Lectures, which no doubt he often 
attended ’, Even Highmore who knew Harv 
and whose History of Generation (1651) con 
tained many censures of *‘ The Conceipt of 
Sir Kenelm Digby concerning the generatior 
of Creatures *, credited Digby with being im 
bued with Harvey’s spirit: ‘I confesse h 
curious eye, seldome takes any thing upor 
trust, or slightly passes by what is observ 
able ’ Harvey and Digby 
between the end of 1633 and the beginning 
of 1636, the only years during which both 
vere in London simultaneously for an 
length of time: the otherwise much-travelled 
Digby being then in voluntary seclusion i 
Gresham Colleg 
ments while in mourning for his wife. Theis 
personal contact was certainly maintained 
until 1639: when in that year Harvey’s mer 
chant brothers Daniel and Eliab started t 
deal in land, their first known transactio 
was to lend Digby £10,000 on morteag 

his estates (Herringham, 1929) 


probably met 


making scientific exper! 


PHt HONOURABLE ROBERT BoyLt 
RELATION 


Mr Horvier’s Cast OF A Maip wito HA 
IHE SENSE OF FEELING 


Robert Boy! whose 
attached to his law of ga 
another of the s nteenth 
philosophers embraced 
ind encouraged th experime 
brilliantly demonstrated by 
iccount of * the only Discours 
our famous Harv ’ during wl 
Harvey *‘ What were the things tha 
him to think of a Circulation of th 
(Boyle, 1688). is so well known (1 
1766) that it has led to an 
different version of their meeti y 
looked. In ‘Some Consideratior yuchir 
the Usefulnesse of Experimental Natural] 
Philosophy * (1663), Boyle recounted that he 
had gone to consult Harvey bout my weak 
Eyes’. They also discussed general medical 
matters, such as whether " 
erroneously considered incurable from their 
nature, which when better understood would 
prove curable after all. Harvey must have 
thought this was so, for in illustration *h 


yme diseases I 


() 


told me, among other things (as a very re 
narkable one) that he had once a Patient 
(whose Name and Profession he told me 
but | remember not) that had a confirm’d 
Cataract in his Eye, and yet upon the use of 
Physick to which he could not ascribe so 
wonderful an effect that Cataract was per 
fectly dissipated, and the Eve restored to its 

nted Function 

Boyle used this case to suggest that * it were 
no ill piece of \ to Mankind if a 
‘vere Collection were made of the Cures 
* such Persons as have recovered after 
having been judg ‘ccoverable by the Do« 
tors That Men ght no longer excuse 
their own Ignoran y the impotency of 
Nature as f Physick, and 
their skill, were « e sam xtent And 
the Cures that seer erformed by Natur 


her self nec out of such a Collec 


Maid 
it the oO 
ng in the 


id, tor 


SARI 


er t that the 
Bartholin (1657) 
Aliam virginam 
London Medicus, 
ilo non 
nti impressam & 

isam sin ullo 

(A physician of 

friend of mune Anew a 
England, who did not feel 
burnt, and allowed (needles) 
into her forehead and intruded 

nto the re er na 


hone Ih 4 


without any sense 
yt pain) 


D. London Med literally means ‘Master 


ndon, phy 1", but careful search has 





d any contemporary physician of 
Presumably * a physician of Lon 
neant, whose name was omitted in thick, fleshy 
to our knowledge, neither this nor between the 
ise had | n Pp irted in any ind pudenda » res Tl Ni nature willed 
“dical text fore 1657, Bartholu ver se I : I viden« that 
heard ab I itient In a per ole y \ velie n his youth, for 
ymmmunication, of which Harvey him e nk ‘nce his apprenticeship to 
the most likely author Bartholin surgeon until he ; over 20 years old, the 
thly of Harvey and his work sui ge bein oung, 1890). In 1637 
f his when ce : freedom of the Barber- 
(MS Guildhall), he was 
He had served seven 
y > app *shiy at St Thomas's 
Hospital (MS St Thomas's) with James 
Molin vho was also lithotomist and cutter 
f wens and rupt o St. Bartholomew’: 
companied him in 
| isShire 
(Aveling 
rmal train 


i 


very go 
im if 
Clear] H 
Was qd lit 
minded Har 
ind a balm f y spl n tl heings. ’ 
i my observations 


feel little desire for 


rue At 


It is perha 
patients of Har 
been preser\ 
] | “ther 
unidentified, OF Une “\ 4 | Harve 
orded by Harve surgeon ervol yste i he ctions of the 
vorthy mat ind wi \ in mind ° I ; earliest known 


ipon intimate terms eturn fro vrilir his lectur $ 1616 (Harvey 
/ 


East Indies informed me, u cel 1616) int ‘rences to hysteria 


that me inland and inta us part I nypocn ria incholia and madness 
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till unpublished pressions made on eir senses Harvey 
Paget (1850) iW 0 ollier’s patient being 
1 recognized | in fact that some 
‘s of dream u “A vhen they become 
{natomuca ig )] hey ntinue too long 

] riou ymptoms 

AC r fall into 

ratures of 

rious kinds ‘| rerness for 
iTspring * (Harvey, 165 his advice 

to her parents t provi i Husband 

ording to his 

Mens wonder! 


noble lady 

ysured under 

remarked 

Ww dreadful 

the delirium 

of frenzy, as 

under the 

flomin 1 of spell ind ising from un 
itural { teru (Harvey, 1651) 
| hese i) i ! ill | hysterical 
sth i ) yxySM how that Har 
the sigi ind mp 

familiarized as ‘la 

Chat it the Sal 

hu ( ears later 

Harvey gives in passing 

linical descriptions of 

wr folie a deux (Greenberg 

nan with ten children 

ind and became con 

int again. She man 

ter of the fact and 

could divest her of 


C,eneranor / ! } scounted flatuler 


ow ‘Hara | ‘ inother 
mi 


t much % uf ristima i childle 
rit Own per 
nancy ( 
expected her 
radle, and 
event But 
tutelar deity 
i Vel h 
foetus Ccéu 1 by degrees vithout in 
mnveni the abdomen had increased 
remained, however 


Althoug! 


ical m 
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from that of h (Bayon, 
193% ; 1939), this short survey demonstrates 
that in fact he possessed that interest in and 
inderstanding of * the signal influence of the 
itlections of the mind ’ (Harvey, 1651) which 

characterized the great clinician 

anecdotes of his clinical practic 

by Sir Kenelm Digby and the 
Honourable Robert Boyle, supported by 
further evidence from his published writings, 


how that Harvey applied his genius also to 


contemporaries ’ 


th branches of medicine which have since 
neurology and psy 


leveloped 


niatry 


‘parately 
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PHE EXPERIENCES OF 


A RAW 


SURGEON-LIEUTENANT 


ONE DAY late in January ast year three ex 
Bart's Housemen met on the down platform 
at Surbiton station and boarded the Ports 
mouth train The new bowler and the old 
and new trilbies were sed nonchalantly on 
the rack, and they wners settled back to 
discuss whether or y were a day lat 
in jorning the Navy it turned out the 
were Their unpract d minds had been 
unable to fathom the Admiralty 
and a ‘phone call to the 
ment had only ontirmed her error 
Fortunately for their peace of mind th 
remained ignorant of this unpropitious begin 
ning to their naval careers until they arrived 
at the Royal Naval Barra 

Somewhat to the relief he newly joined 
Surgeon Licutenants, the first person the 
met on entering the ward room was another 
Bart's man, who had joined the previous day 
He undertook to show them the ropes and 
directed them to report to th Sick Bay 

The Barracks at Portsmouth are laid out 
with a main road separating the ward room 
from the rest of the building ind crossin 
this road when the Dockyard goes home car 
be very dangerous; it |! id as King 
Parade when lectures are ind the und 
graduates a! ling 
their Colleg for lun 
the road, w I 
started the join! 
the most | 
before th 
that the well 
uniform suit 
including two 

blue denim trou 
cleaning the car, but not 
doctoring These were fitted b ye, and 
unfortunately, the Wrens were not very good 
guesser: The Surgeon Lieutenant who had 
signed on for four years also received a ul 
form case which held everything other 
were expected to provide somet! 
their lothing away in Luckil ) Wre 


nstructions 


appropriate depart 
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kindly produced ; ouple of cardboard 
DOXeS 
Thursday evening at the Royal Naval Bar 
racks was Mess Dinner night, but as none of 
us had the correct dress, we were fed with the 
duty officers, thanks to the kindness of the 
Hall Porter. Most of that evening, however, 
was spent with needle and thread, sewing on 
cap badges. One of the House Surgeons 
being the sort of chap who wears a belt with 
braces, had brought uw necessary imple 
ments with him; witho his foresight we 
would not have been able to appear in uni 
form the next morning [he sewing bee 
over, the rawest Surgeon Licutenants in the 
Navy went in irch of beer, raising their 
hats politely in return to the sentry’s salute 
Friday and Saturday were spent learning 
about our new Iif W learnt about the 
system of medical documentation, which is 
now almost identical with that of the other 
services, and had talks on V.D., Derma 
tology and X-rays Ihe Navy has a very 
compact portable X-ray machine for service 
ifloat, and during the demonstration this 
produced a reasonable full-plate chest film, 
which is rather more than it was designed to 
do Ihe talk were interesting and well 
done, and | only wish that more had stuck in 
my memory 
Sunday saw the group split: four going to 
the Royal Naval Hospital, Haslar, while I 
tayed in Portsmouth for the Officers’ Divi 
ional Cour i forimeht on how the Navy 
runs, and how to be a good officer. On th 
vhole it wa in interesting course, which 
taught me about th onditions of service 
pay, promotion and punishment; as well as 
ome sword drill, how the N.A.A.F.I. works 
ind how the Navy gets its films. The course 
ime to an end with a it by the doctor 
ind ex Sub-Licutenants to the Royal 
Naval Detention Quarters. This is probably 
the best run prison in the country, and the 
ne with the lowest rate for repeated hosp 
tality Ihe doctors entering the service 
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have to see what the y will have to certify a 
man fit for, and although the inmates live a 
strenuous life, they manage to put on weight 
while they are there 

Haslar Hospital, built in the late 18th cen- 
tury, lies across the harbour from Ports- 
mouth, and was at one time the largest brick 
building in England. It has a magnificent 
coat of Royal Arms over the main entrance 
which completely fills the end of the gable 
Some of the wards are similar to those in the 
Bart's East Wing, only slightly modernized; 
while others are brand new. Six new wards 
were opened while I was there-—the wing 
containing them had been gutted and the 
inside rebuilt. The Hospital is built on three 
sides of a large square The wards are in 
parallel blocks about 15 yards apart, joined 
at each end by a common stairway. The 
omplete plan consisting of two large * U’s’ 
one inside the other, ioined at the corners, 
ends and middle, as each side is two wards 
long There are large lawns and trees in the 
square, with a church in the middle of the 
fourth side. Even under snow it is a superb 
sight 

While at Haslar we were introduced to the 
peculiarities of diving physiology. We were 
put through a compression chamber to learn 
at first hand the effects of pressure on the 
body In my case my ears hurt so much 
that I had to come out. We saw the 100 
foot submarine escape-tower being used, but 
we were not allowed to try it. We also went 
to sea for a day in a submarine, which ts an 
old Naval custom for newly joined doctors 
and, finally, had the exhilarating experience 
of being rescued from a small rubber dinghy 
by helicopter The immersion suit provided 
for this aquatic sport ts excellent, it keeps 
out the water and most of the cold, but it 
was designed to be worn with thick socks 
otherwise the feet get frozen, as did mine 

Surgeon = Lieutenant: through 
Haslar are required to do some duty either 
as medical of surgical idmitting§ officer 
Some are lucky enough to be given wards to 
look after, but this is naturally a job for the 
Surgeon Licutenants appointed to Haslar 
Ihe Naval day finishes at 4 p.m., except for 
those on duty \ pleasant change from 
living-in at Bart's, or any other N.HS 
hospital 

After three weeks at Haslar we spent a 
week learning about Atomic, Bacterial and 
Chemical warfare at H.M.S. Phoenix, one of 
the many shore establishments in the Ports- 


passing 
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mouth area. My general conclusions were 
that no-one knew much about Atom or 
Bacterial warfare, and that life would be 
very unpleasant at sea in another war, with 
the ships almost hermetically sealed. Sutil 
the chances of survival would probably be 
greater at sea than on land. Thermonuclear 
weapons (commonly known as H-bombs) are 
a most depressing subject, about which little 
is known, or passed on 

We then had a month of general duties; 
treating coughs, colds, sprains and cuts in the 
barracks. The field gun competition crew 
had just been formed, and its members 
appeared one after the other with wounds 
of varying severity acquired during practice 
Towards the end of this month we received 
the appointments to our first ship. Those 
of us, like myself, who were going abroad, 
drew tropical kit and went on leave 

In these air-minded days most naval 
drafts to the Far East travel by air. I was 
lucky and went out by trooper. H.M 
Iransport Empire Clyde was built as the 
Camaronia in 1921 for the North Atlantic 
run. During the War, and for some years 
after, she was a troopship. She then had 
cabins fitted throughout and changed to 
carrying emigrants to Australia; now back to 
trooping, she is the only trooper to have no 
troop decks. Through the Red Sea to 
Aden, across the Indian Ocean to Colombo, 
and on to Singapore she was hot, not being 
built for the tropics. But hot or cold, it was 
a pleasant month’s holiday with pay. The 
trip was brightened by acting as duty M.O 
one day in five, by an epidemic of German 
measles and by the removal of an appendix 
ut sea. The temperature around the patient 
was about 110° and one had to pour the 
ether on the mask in a steady stream. If it 
was allowed to fall drop by drop, the 
patient started to get up. All this at 2 a.m 
on a Sunday morning 

Phere were on board a Lieutenant Com- 
mander, a Lieutenant, and two Surgeon 
Lieutenants, who in turn supervised the rum 
issue to their seven ratings, and attended the 
weekly payment. The Naval draft ran the 
ship’s daily milage sweepstake, which had 
an increased turnover compared with the pre- 
vious voyages. These duties kept us occu- 
pied, but even so, the time was occasionally 
heavy on our hands 

Phe Royal Naval Base at Singapore is fif- 
teen miles from the city We were driven 
there in Naval utility vans, full of our lug- 
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gage, along the twisty road at a speed which 
made us certain that we would end in the 
ditch. The very deep road-side ditches, 
known as Monsoon ditches, fill almost to the 
brim when it rains. The island is many 
shades of green in the bright sun, and though 
the soil is mostly sand, the heavy rainfall 
never allowing it to become withered. The 
Naval Base, which covers a wide area, con- 
tains one village for the dockyard employees 
where the buildings are of concrete and 
fairly new; and another for the fire-services 
employees where the houses are of concrete, 
of wood, corrugated iron, and beaten-out 
petrol tins; houses for the Naval families 
H.M. Malayan Ship Malaya, the barracks of 
the R.M.N., and H.M.S. Terror, the R.N 
Barracks, both of which look very attractive 
with their white buildings surrounded by 
grass; and last, but not least, the Dockyard, 
which employs some ten thousand men 


I joined my ship, the cruiser H.M.S 
Newcastle, and the man I relieved left the 
next day after a wonderful farewell party. | 
soon found out that the common diseases in 
the tropics, in the Navy, anyway, are those 
which are common in England Skin 
diseases head the list with V.D. a close 
second. Within three days we were at sea 
bombarding the local terrorists —one shell 
every six minutes for hours on end. It was 
interesting to be in the turrets when the guns 
were firing, it was also much more quiet 
there than in the wardroom. We did this 
for three days, and by the end of it only 
the Gunnery Officer was sorry that we were 
leaving. Someone perforated a peptic ulcer 
on the last night of the bombardment, and 
we had to return to Singapore; but we soon 
ame back to finish droppping our visiting 
cards on the terrorists 


rhis short trip was followed by a week in 
harbour, during which | did my first day as 
Medical Guard. At Singapore the Medical 
Guard is responsible for treating any injury 
or illness in the Naval Base after the end of 
the working day. The Navy has a hospital 
for the local employees, the Royal Naval 
Asian Hospital, that is run by two Surgeon 
Lieutenants (shortly to be three). Here in 
the medical ward I have seen cases of tabes 
dorsalis, congestive heart failure, lobar 
malaria, coronary 


pneumonia, dysentery 
thrombosis, and a jaundiced chinaman, and 


on the surgical side: a perforated ulcer, 
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appendicitis, hand infections, and leg and 
foot infections, to say nothing of an abortion 
and an infant with a meningomyclocoele 
Patients requiring Operation have to make a 
fifteen mile journey to the Singapore General 
Hospital. In all, | have been on duty eight 
days and found that they provided very 
good revision. The snag is having to rely 
on an interpreter, and in having to use the 
vet’s approach 

We went to sea for the exercises with the 
R.A.N. and the R.N.Z.N. that took place 
during June in the Java Sea. While at sea 
we had an epidemic fever, possibly malaria, 
which struck down thirty-five men on the 
first day; the next twelve days bringing the 
total number of cases to ninety. A tenth of 
the ship’s company affected, not bad for a 
few mosquitoes! Having been kept busy 
with the epidemic, | was not surprised when 
fate produced a haematemesis in one of the 
Marine band. Luckily for both of us he 
did not bleed again 

rhe ship is also based on Hong Kong, the 
doorway to Red China, which is swarming 
with Chinese wha do ncy seem to go to bed 
at all. Perhaps it is the large number of 
refugees who make the streets look nearly 
as busy as during the da Double-decker 
green trains, single-deck red and silver buses, 
rickshaws, motorcars, and pedestrians, all 
jostle each other in the streets, with a slight 
advantage to the mechanically propelled 
Ihe thing that catches everyone's cye is the 
Cheung Sam, the tight-fitting dress worn by 
the Chinese women, which has a slit up each 
side (usually going three or four inches 
above the knee) so that they can walk. This 
is a very becoming dress for the Chinese 
figure, which is not blessed with big but 
tocks 

Ihe island has many attractions for the 
sailor, mainly because the dockyard is in 
the middle of the city. On top of the Peak, 
one of the hills overlooking the city, is the 
Royal Naval Hospital. It was built after the 
first war as 4 memorial nursing home, a 
quired by the Navy in 1948, and is now a 
small but well equipped hospital. The only 
disadvantage to its unique position on the 
top of the hill at about 1,400 feet, with a pic 
turesque view over the other islands to the 
sea, is that it is often in the clouds 

My other experiences since leaving Bart's 
are not connected with medicine or the Navy 
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A VISIT TO HILL END AS A PATIENT 


M 


lamb 
End 
little 
such an 


HAVING been led like 
to the laughter, | 
Hospital one bright autumn 
realizing that Fenestration wi 
anguish provoking ordeal 


in UNnSUSpPEC ting 
at Hill 
morning 
uld be 
First, in order to 
issure me that there was more in it than met 
the cye (or ear), they tested and recorded 
practically everything, and asked innumer 
ible questions of which were m 
ingly irrelevant (How many pillows do 
sleep on /) 
slightly taken aback to 
that | should have to part company with the 
aurea Of coiffeur immediately surrounding my 
left ear. This provided the amusement of a 
mild coniretemps between Sister and the bar 
her Sister the of the 
patient vanily 

Ihe Great Day of the operation dawned 
ind after | had been given the 
Lust Meal and Last Drink, my 
wel dressed resp ctively in a 
a crafty white winceyette 
the pattern of a 
And of course the long white 
stockings. Just as I was getting beautifully 
y | was lifted on to a trolley by a sort of 
me my bemused 
being somehow incongruous in the 


urrived 


many 
vou 
lise 


I Was vel 


with batting on side 


ceremonial 
head and I 
bandage and 
mightshirt cut 
chow 
inevitable 


(sic) boy’s surplice 


drow 
Crazy Gang who struck 


Lic aS 
ward 


in 


As | came out of the anaesthetic | 
became slowly aware of my blood pressure 
being checked terribly frequently, and of my 
isking Sister whether I'd | had 
Gradually an increasing feeling of nausea 
had its way and I was sick. Having got my 
tomach sorted out I next made the shatter 
ing discovery that my leg in some sort 
of a splint, and that my foot was becoming 
painful God!" I thought, ‘they got me 
mixed up—I’ve had the wrong operation.’ 
But soon my ear started asserting itself, so | 
decided that if IT had had opera 
tion they'd realized it in time and done my 
ear too. Happier, | relaxed again, feeling 
that all was probably well 

But of course it wasn't at all. My ear and 
my foot both became more and more pain- 
ful my head couldn't move itself on the 
pillow ; and I felt incredibly seasick As it 


‘been done.’ 


Was 


the wrong 


Bl 


NITION 


was now daylight | saw that a bottle was 
attached to my foot by a length of rubber 
tubing. This explained the sore-foot— there 
was 4 needle in it. But the contraption was 
soon removed, leaving me to concentrate on 
my earache and my seasickness. It was at 
this stage that I decided that Fenestration 
was a Fate Worse than Deafness. The ear- 
became worse whenever | coughed, 
sneezed, blew my nose, chewed, used the 
bed-pan, or even just did nothing at all. The 
assumed Mid-Atlantic propor- 
tions, and there were times when I couldn't 
have cared if Hill End Hospital had gone 
down to the bottom with all hands lost 
Anyway, | thought, | should be going to 
meet my Maker in this pure-looking surplice 


ache 


seasick ness 


During the next few days life seemed to be 
a giddy round of blanket baths, codeine, bed- 
dramamine, penicillin injections, car- 
ache and seasickness. And food—for which 
| could raise no enthusiasm at all. Everyone 
was being very sweet and kind, and the 
customer was almost always right 


pans, 


It was round about this time that it 
occurred to me to wonder who had done the 
operation. I had but once seen the surgeon 
at QOut-Patients when he heavily 
disguised with a green gown and hat, a mask 
and a mirror. Had he done the fenestration? 
| had no means of knowing so it became a 
vague sort of worry in my life 

Towards the end of the first week | was 
beginning to feel very much better. Then 
the Day of the First Repack reared its ugly 
head and more we went through the 
ceremony—the clean surplice, the Crazy 
Gang, the lot! And when | came 
round I felt almost as miserable as I had 
after the fenestration, What’s more I still 
hadn't set eyes on the surgeon. For all | 
knew it might have been Jimmy Edwards 

With my ear packed and padded and 
bandaged | heard less than I had before | 
came in. And so it was that I formulated 
my first theory on fenestration :— They keep 
you with your ear packed for three weeks or 
so, then when they remove the packing and 
say, ‘ There, now you can hear better, can’t 


Was 


once 
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you?’——you can! The other theory was 
the psychological slant — Being in hospital 
was such a miserable business that you didn’t 
really care whether your hearing had im 
proved as long as they let you out! 

On the tenth day | was allowed up and 
told to re-educate my balance-—a_ task 
which proved more difficult than I had 
anticipated. At first | walked as though | 
had half a bottle of gin inside me, but 
gradually managed to convince myself and 
Sister that | could walk along a (fairly) 
straight line. All was well as long as I didn’t 
try turning round sharply or bending over 
sideways 

Soon the day arrived when I was to see the 
by now mythical surgeon. He appeared, 
bearing a strong resemblance to the Green- 
Shrouded-One at Out-Patients (and merci- 
fully none at all to Jimmy Edwards). After 
he’d unpacked my ear he walked round the 
room muttering numbers at me, all of which 
I heard. We all felt this was an encouraging 
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sign, and the following day I waved a tear 
less farewell to Hill End and returned home 
feeling weaker than the proverbial kitten 

I had felt that if the fenestration were not 
successful my disappointment would vary 
inversely with my optimism before-hand. So 
| avoided optimism But eventually | 
realized that my hearing had definitely im 
proved to a considerable extent, and that | 
could now hear what most people said, and 
listen to my gramophone records with the 
volume control turned lower. 1 realized too 
that my next door neighbour was an inveter 
ate banger of doors, that my refrigerator 
rattled, that my washing machine could have 
wakened the dead if it had put its mind to 
it, and that gas cookers were fearfully buzz 
ing devices 

Sometimes | am haunted with the fear 
that my new window will close up. But if 
that fear is not realized within the alloted 
time I will happily return to the E.N.T. ward 
to have my right ear fixed 


NATURAL HISTORY SOCIETY 


On December 9, the Natural History 
Society held their Annual General Meeting 
in the Physiology Department Library. 

The official business, in the shape of the 
secretarial report and the election of officers 
for 1955-56, was quickly disposed of, and 
there then ensued a presentation of various 
items of interest by members. 

Dr. Vince showed a superb collection of 
tropical plants and rarer native species, in 
cluding some most interesting insectivorous 
plants which derive their raw materials from 
flies and insects as well as from the soil 

Mr. B. M. J. McGrath introduced the 
members to a sadly neglected group of 
animals, the land snails. * Turn the grass 
roots aside and find Cyclostoma Elegans 
the lone ambassador of an abounding con- 
tinental genus,’ he said, as he showed mem- 
bers that dignified specimen. * Clamber up 
Box Hill and meet Helix Pomatio, Eng- 
land’s largest snail.’ He went on to tell how 
he poked into the crumbling mortar of a 
sun-dried wall to bring to view a dozen 
twisted shapes of all sizes, and how he burst 
through tangled weeds, willy-nilly, crushing 
a vast colony of Helix Cantiana, and 


scooped from the floating scum of a slow 
rivulet the flattened catherine-wheel, Plan 
orbis Carinatus. Members were amazed. He 
added another example to his collection in 
dramatic fashion, when Dr. Vince, on open 
ing the closed trap of a Venus Fly-trap dis 
covered a species of Hyalina that had been 
caught there 

Mr. M. D. Constable gave a short talk on 
‘The Colour of Butterflies’, illustrated by 
some specimens from his collection. He 
spoke of the function of colour as a means 
of protection, and its role in sexual differen 
tiation, and then continued to describe some 
of the different ways in which the colours 
themselves are formed 

Sull in the field of Entomology, Mr. E. R 
Nye showed a miscellaneous collection of 
insects. These included Preying Mantids, an 
Elephant Hawk and one of its parasites ; a 
fly which is supposed to be the * bee’ that 
Solomon saw swarming round his lion ; and 
another fly, very tiny, which 1s parasitic on 
spiders (an eye for an eye), and a number of 
predatory ‘ robber flies ’ 

The meeting ended with an informal dis 
cussion of the exhibits 
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LIFE OF SAINT BARTHOLOMEW 


HIS DEATH 
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variations of tl most unpl it met haps Bartholomew borrowed from all the 

of killing urrounding countries for his final manner 
of death 

| It is reported that the body encased in a 

portions of their b il cen offin of lead floated with those of four other 

of religiou ge n the cas martyrs to Lipari, an island off Sicily, in the 

Bartholomew, 1 y gre churches lay Stromboli group, on which were, according 

claim to relics « great Saint, and th to the ancient Greeks, the forges of Vulcan 

begin this manner. Some These forges took the form of a mountain 

rt that Astyages too he body of vhich caused much grevious harm to the 

Bartholomew off tl ro nd | it bound land, so the spirit of Bartholomew removed 

in lead and thrown in e Sei preven t some seven miles out to sea The local 








The Martyrdom of St. Bartholomes 
Painted by Josepe Ribera (1589-1652) 


Christians had been warned of th impend 

irrival of Bartholomew’s remains in a 

A velation, and they received them with great 

laved | ried w volion and built a church for a further 

ul I Albanopol Low ! mb. Siegeburt. in his chronicle for 831 A.pD 

} h ’ ! tutes that wh the Saracens later seized the 

troved in h mar land the priceless sepulchre was desecrated 
miracles an y y I is thal ind the bon scattered 

Bartholomew th appeared to a monk 

it its heig saying, © Rise up, go, and gather together my 

ind hurled int bones that be departed,’ to which the monk 

with the wore » shi longer decei rephied By what reason shall I gather 

the people.’ interesting t ote, u together thy bones, and what honour ought 

nassing. that strangling with hurling of the we to do to them when thou sufferest us to 

ody into th a was a method of Turkish be destroyed ” ‘Our Lord hath spared this 

apital punishment in this period. So per people here a long while by my merits, but 


reliquary 
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for their sins that they have sinned which 
cry vengeance unto heaven I cannot get par- 
lon nor forgiveness,’ replied Bartholomew 
How shall I, among so many bones, find 
thine ?’ continued the monk. Bartholomew 
commanded Thou shalt gather them by 
night and them that thou shalt find shining 
thou shalt take up.’ The monk did so and 
took a ship to Benevento in Apulia, which 
is some 40 miles North East of Naples and 
some 140 miles South East of Rome. Not 
long after Emperor Frederick destroyed 
Lenevento, and in particular ordered the 
destruction of all the churches. Bartholo- 
mew, clad in ‘all white shining’ was seen 
then in counsel with the other saints, whose 
churches had been in the city, as to how 
Frederick should be treated. *‘ He should go 
to the judgement of God for to answer 
thereupon ; and anon the Emperor died an 
evil death.’ About the year 883 A.D. 
Emperor Otho (Ortho IID) asked for the 
bones of the saint so that he could have them 
prepared in Rome for future translation to 
Germany. Thus the bones of Bartholomew 
ure believed to have finally arrived in Rome, 
where they were placed in a church on the 
Isola Tiberina,’ a small island between the 
Ponte Garibaldi and the Ponte Emilio. The 
remains stayed there, as Otho died, and the 
Church, which was then founded, was sited 
upon the remains of an old temple to 
Aesculapius, in the Jewish quarter of the 
city. A position very close to the site of the 
martyrdom of St. Paul and St. Peter, and in 
a well-known locality of endemic malaria. 
Several small points which join up with St 
Bartholomew and our Hospital, as will be 
seen later 

Other Armenian writers relate how 
Bartholomew's body was buried at Albano- 
polis but later the relics passed to Nepher- 
gerd from which place they were taken by 
Emperor Anastasius to Darus, in Mesopo- 
taumia. This was a city he had built in 507 
4p. and in SO8 a.p. he presented the relics 
to the city as a gift. From here, according 
to St Gregory who was writing about this 
time, they were brought to Lipari, where 
once again, after a Saracen invasion, they 
found their way to Benevento, and in 983 
4D were once again translated to Rome 
by Otho If and installed in the Church of 
Bartholomew about 1000 A.D 

Still further reports state that when Otho 
III's intention to remove Bartholomew's 
body to Germany was realized, he was given 
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the body of St. Paulinus of Nola, and so that 
of Bartholomew, according to this report, 
did not reach Rome until much later. Now 
I believe both Saints lie in the church of St 
Bartholomew in Rome, but in the interim 
period both Benevento and Rome distributed 
relics of assured authenticity. 


Ihe porphyry monument which contained 
Bartholomew’s relics under the high altar 
was uncovered when the Tiber flooded in 
1157 a.D. and damaged the church. Since 
tnat ume the devotion to Saint Bartholomew 
as 4 saint has grown, and his church has been 
much restored, enlarged and altered, and 
every year, during the octave of his feast, a 
large number of people come to honour the 
relics of such a great defender of the Testa- 
ment. 

The most notable of these relics from our 
point of view is that brought by the Bishop 
of Benevento when he visited England, in 
the reign of Edward the Confessor and his 
Queen, Cnut, to raise a fund for famine 
relief in Apulia. He brought with him an 
arm of the Saint which was placed in 
Canterbury, sometime between 1020 and 
1035 a.D. upon donation to the fund of 
much silver by the Queen. This relic be- 
came eponymous for many religious chapels 
and hospitals which were built in the im 
mediate subsequent period 

To provide evidence of the ‘ relic muddle,’ 
as one might call it, associated with Bartho- 
lomew, the following may give some idea : 


1. In 1238, a head went to the Cathedral of St 
Bartholomew in Frankfurt 

2. Other heads exist at Toulouse, Naples, and 
Riechenau 
A crown of the head also resides at Prague 
Benevento claims the genuine bones with the 
support of Bulls from Urban V, Leo IX, 
Stephen IX, Bunda XII, Clement VI, 
Boniface 1X 


Rome makes similar counter-claims to No. 4 
Rio Torto also claims a bit of his flayed skin 


This is just another example of the con- 
fusion that surrounds this obviously very 
great and grossly neglected saint, and I 
should like to leave you with a relevant, if 
flippant, jingle, to describe the overall situa- 
tion of our knowledge of Bartholomew, in 
the hope of prompting someone else to 
follow up these few threads to greater ends : 


‘Of thee great saint we know but little. 
And what we do is mostly tittle.’ 





June 1956 


THE GENERAL PRACTITIONER AND HIS 


PATIENT 


On March 14, Dr. G. F. Abercrombie of 
Hampstead gave the latest of the series of 
lectures on General Practice to final-year 
students 

He spoke, in the main, about the clinical 
problems of practice, with special reference 
to the personal relationship between doctor 
and patient, but suggested, in preface, that 
all who practise medicine should do some 
research, and that the keeping of a * Noso 
logical Return,’ recording conditions seen 
each day under disease headings, would pro 
vide a stimulus and indicate a likely subject 
for serious study. Having chosen the sub 
ject, ‘get an expert to vet the scheme you 
have in mind and start on a sound basis 
His main theme he introduced with a case 
history, from the daily press, of acute ap 
pendicitis in a child, fatally mishandled by 
parents, house officer and practitioner, wit! 
a sequel in court. A brief sketch followed of 
what should have been done by all con 
cerned. 

‘Go and see your patient in hospital, for 
the comfort of friends and relations, for your 
own instruction and to ensure that th 
hospital gives the best it has to give to one 
who is still your patient. Never forget that 
when she is admitted to hospital she leas 
outside her only real medical friend and 
adviser.’ 

‘Some say general practice is 90°, trivial 
ties It depends what you are interested in 
If only in tumours, hernias, leucocytes o1 
spirochaetes you miss the point Actually 
it is concerned with men, women and child 
ren: if they interest you it is fascinating 

‘Understand and remember that you give 
advice not orders ; but your advice should 
whenever possible, be based on correct 
diagnosis. So learn to examine your patient 
and take every opportunity to study th 
normal range of variation. As diagnostician 
the general practitioner has thre 
advantages : he can see the patient early 
often—in the N.HLS. as often as he choose 
without cost to the patient—and at home 
These are real aids, but earliness may bring 
its own difficulties. Revealing signs a1 
often delayed for several days at least, while 


the patient presses for a diagnosis.” The 
pain of herpes zoster, preceding the erup 
tion, is a familar example and Dr. Aber 
crombie described a case of thoracic 
aneurysm, whose sole symptom for many 
months was a persistent left shoulder-pain 
and whose true nature much investigation 
and expert examination long failed to reveal 
Moral "Never lose sight of your patient 
until diagnosis is established, and resist the 
temptation to label any patient “ neurotic 
without the very weightiest reasons An 
interim, working diagnosis, eg., “acute 
abdomen” is often both unavoidable and 
sufficient lake the decision “ belly to be 
ypened ” early, stick to it and act on it 
Don’t procrastinate because the _ precise 
lesion remains in doubt Always ask your 
elf “Is it safe to leave this patient here to 
night?” No-one should be allowed to die 
f acute or obscure disease without the bene 
fit of a second opinion 

What should be done about th p thient 
vho declines to accept your advice ? lo 
retire from the case may be logical but j 
ldom the best or kindest thing to do 
Remember you are only an adviser and it 
happens, now and again, that the advice you 
give, though logical and well-meant. is not 
in fact, good So keep in touch and await 
the natural course of events or practise some 
innocent guile 

‘Doctor is Latin for teacher and vour 

md great function is to teach the general 
iblic the medical facts of life, as and when 
ippropriate —early signs of cancer, incuba 
lion periods, simple nursing, first aid and 
o-on A mother of an infant with a herria 
instructed by her doctor concerning sigens of 
trangulation, took the right action when the 
thing happened during her doctors hol'dey 
Primigravidae, instructed concerning labour 
imply repay by their intelligent co-opera 
n the time and thought expended ° 

How much should one tell the patient ? 
Everything you know to be true.” ‘ Very 
ften that isn’t very much, particularly as 
to prognosis, but I am convinced that the 
matient, if well enough to understand, and 
ertainly his relative if he is not, is entitled 
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to be told as much as you know to be true 
After all, the decision rests with him and 
your duty 1s to give him all the facts you can 
to enable him to reach a wise decision, It 
is important but exceedingly difficult to dis- 
cover malignant disease early. Never accept 
1 previous diagnosis when you take over a 
patient. Search for yourself and, if neces 
iry, repeat the search.’ 


\ fellow practitioner, being also a Per- 
petual Student of the Hospital, listened to 
this lecture, found it excellent, whether as 
ntertainment or instruction, and wished it 
were being heard not only by all final-year 
students, whatever their plans and hopes, 
but also by housemen and registrars, for it 
threw the light on the practice of medicine 
without the walls, and on the relationship, 
which should be so much more intimate and 
reciprocal than it is, between hospital and 
general practitioner 

The next lecture in this series will be given 
by Dr. Keith Hodgkin, of Redcar, York- 
shire, at 12.0 noon on Wednesday, June 20 





HOSPITAL APPOINTMENTS 


ientioned appointments to the medical 


t from the dates mentioned 


Gynaecology & Obstetrics 
Revistrar P. F.C. Jackson succeeds Gourlay 
14.5.56 
Diagnostic Radiology 
Senior Registrar (Chief Assistant): B.C. Hale 


71.5.%6 


House Officer Miss M. E. Sidaway, 
16.56 


House Officer J) A. P. Darvell, succeeds 
Berwick 1.5.56 


Dental Department 
Cusualty House Surgeon: ©. N. Hudson, 1.5.46 


Department of Pathology 
Senior House Officer )_ A. Parrish, 18.6.56 
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EXAMINATION RESULTS 
AND AWARDS 


CONJOINT BOARD 
Final Examination, April 1956 


PATHOLOGY 


Butler, A. ¢ Morgan, D. R 

Deering, R. B Jewell, G. J 

Jewell, W.H. M Jones, P. M 

Dawson, J. B Parker, J. D. J 
Roberts, | 


MEDICINE 


Bloomer, A. C. § 
Kielty, M. G 
Roberts, | 


Arthur, J 
Goodliffe 
Lloyd, D 


SURGERY 


Arthur, J Ashbee, C. R. N 
Jewell, G Jones, P. M 

Kielty, M ’ 
Murphy, J. K 


Millard, F. J. ¢ 
Winstock, D 


MIDWIFERY 


Bloomer, A. ¢ S Goodliffe, A. D. R 
Millard, F. J. ¢ Winstock, D 


The following students have completed the 
examination for the Diplomas M.R.C.S.. L.RC.P 
Jones, P. M Bloomer A ( S 
Millard, F. J. ¢ Jewell, G. J 
Winstock, D Kielty, M. G 

Goodliffe A DR 


UNIVERSITY OF LONDON 


Special Second Examination for 
Medical Degrees 


Marcu 1956 


Passe d 


Ballantine, B. N Beardwell, ©. G 
Besser, G. M Birt, A. M 
Bonner-Morgan, R. P. Brookes, B. M 
Chambers, R. J Chapman, J 
Collier, B. R Davies. D. G 
Dobson, J. L. ¢ Dymond, G. § 
Hayle, T. H Hill, B DL G 
Johnson, T. O Noble. M. 1. M 
Owens, J Patterson, M. J. I 
Sime, M. O Stubbings, R 
Sugden, K. J Thompson, A. J 
Tyrrell M J Warrander, A 
Willis, G. T Woolmore, M. J. F 
Wright, D. §S 


Bentley Prize, 1956 
Awarded to; V. T. D. H. Major 


Wix Prize, 1956 
Awarded to: L. J. Chalstrey 
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Haywarp, G. Paroxysmal tachycardia. Brit. med 
J., Jan. 14, 1956, pp. 105-7. 

HeaTHriEeLp, K. W. G. and Wittiams, J. RK. B 
Carcinomatosis of the meninges. Some clinical 
and pathological aspects. Brit. med. J., Feb 
11, 1956, pp. 328-330 

*Hinparp, B. M. (and BE. D. Gassie). The use ol 
Lignocaine and Hyaluronidase for pudenal 
nerve block. J. Obstet. Gynaec. Brit. Emp 
62, Dec., 1955, pp. 939-942 

*Howeit, T. H. Urinary secretion after the age 
of 90. A study of neutral 17——Ketosteroids, 
Creatinine and Creatine. J. Geront., 11, Jan 
1956, pp. 61 5 

Morbid anatomy of old age. Geriatrics 
10, Sept., 1955, pp. 428-431 

*HowkIns, J. and ANnprew, J. D. Reappearance 
of a cervical carcinoma thirty years after 
treatment with radium. J. Obstet. Gynaec 
Brit. Emp., 62, Dec., 1955, pp. 870-1 

*Hunt, A. H. Portal vein thrombosis. Med. Illus., 
10, Feb., 1956, pp. 89-99 

*Hunrer, R. A. The rise and fall of mental nursing 
Lancet, Jan. 14, 1956, pp. 98-9 

(W. H. H. Merivate and ). A note on 
urinary copper-reducing steroid excretion in 
patients with psychiatric disorders. J. ment 
Sci., 101, Oct., 1955, pp. 890-2 

see also, MACALPINE, IDA, and 

*Jewerspury, BE. C. D., (A. Coapy and . A 
clinical trial of benactyzine hydrochloride 
(* Suavitil "") as a physical relaxant. Brit. med 
J, Mar. 3, pp. 485-7 

Joekes, A. M., (and others) Acute tubular 
necrosis of the kidney following abortion 
Lancet, Jan. 8, 1956, pp. 186-189 

*| eHMANN, H., (and others). Haemoglobin E in 
Asia J. Physiol. 130, Nov., 1955, pp. 56-7 

° (W. R. HoRSPALL and ). Absence of 
normal haemoglobins in some Australian 
aboriginals. Nature, 177, Jan. 7, 1956, pp. 41-2 

(and others). Haemoglobin E in Burmese 
2 cases of haemaglobin E disease. Brit. med 
J. Mar. 10, 1956, pp 554-7 

Lorrs,. B.. and Marsuaty, A. J. The effects of 
prolactia administration on the internal 
rhythm of reproduction in male birds. J 
Endocr. 13, Jan., 1956, pp. 101-6 

*Lume, G., (and D. H. Mackenzie). Round-cel! 
tumours of the bone. Brit. J. Surg., 43, Jan., 
1956, pp. 380-9 

*MACALPINE, [pA, and Ross, Sir James PATERSON 
*Oedéme bleu.” Lancet, Jan. 14, 1956, pp 
R-RI 

and Hunrer, R. A. A case of true allergy 
established by Patch testing and reported by 
Sir Kenelme Digby in 1645 Brit. J. Derm 
68. Feb., 1956, pp. 61-2 

Mcinryre, J W.R see Durr, R. S., and others 

*MacKenna, R. M. B., and Conen, E. Lipman 
Milestones in dermatology. VII. Acne Vulgaris 
Exerpta Medica, Sec. 13, Derm. and Venereol 
Aug., 1955, pp 293-4 

*Maonus, H. A., (and H. I C. Woop). Primary 
reticulo-sarcoma of bone. J. Bone Jt. Surg 
IRB. Feb., 1956, pp. 258-278 

MARSHALL, A. J., see Lorrs, B. and and 
Coomas, C. J. F. and 

*Mourant, A. E., (and others). Blood eroups of 
the northern nilotes 4nn. Human Genetics 
%), Part 2, 1955, pp. 135-154 
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, (and others). Further observations on blood 
groups in E. African tribes. J. roy. Anthrop 
Instit., 84, Jan.-Dec., 1954 

*Murray, E. G. D Determinate variability in 
bacterial infections. Nova Scotia Med. Bull., 
Nov., 1955, pp. 1-9 

O'CONNELL, J. E. A. Involvement of the spinal 
cord by intervertebral disk protusions. Brit. J 
Surg., 43, Nov., 1955, pp. 225-247 

PaksSONS, D. F. Exfoliative cytology in the early 
diagnosis of cancer. Med. I/lus., 10, Jan., 1956, 

37-42. 

*Porrer, J. M. (and F. M. Taytor). Electroen 
cephalography during carotid occlusion. Arch 
Neurol, Psychiat., 74, Oct., 1955, pp. 414-423 

RAveN, R. W. Total colectomy and anterior 
resection of the rectum with  ileorectal 
anastomosis. Brit. J. Surg., 43, Nov., 1955, 
pp. 297-301 

*Ropertson, D. J Congenital arteriovenous 
fistulae of the extremities. Ann. roy. Coll 
Surg. Engl., 18, Feb., 1956, pp. 73-98. 

Ross, Sir JAMES PATERSON, see MACALPINE, IDA, 
and 

RUSSELL, BRIAN. Psychological factors in derma 
tology as they appear to a dermatologist. Med 
Press, Feb. 22, 1956, pp. 176-181 

SaRMA, VISHNU. Carcinoma of the corpus uteri 
J. Indian med. Prof., 11, Nov., 1955, pp 
864-7 

A classical case of hydramnios. J. Indian 

med. Prof., 11, Dec., 1955, pp. 933-4. 

Srrauss, E. B. Magic and scruple. The Month, 
Jan., 1956. pp. 14-25 

*STRUTHERS, J. A Administrative aspects of 
tuberculosis. Med. Press, Feb. 2, 1956, pp. 
119-12] 

*ScOwWEN, E. F., and Haprietp, G., Mammotropic 
activity of extracts of human urine. Cancer, 
8, Sept.-Oct., 1955, pp. 890-5 

*Seppon, H. J. Volkman’s contracture: treatment 
by excision of the infarct. J. Bone Jt. Surg., 
38B, Feb., 1956, pp. 152-174 

*SELWYN-CLARKE, Sir SELWYN Family doctor 
and health visitor. Lancet, July 23, 1955, p 

185 


Old folk at home. The kind of help they 
need. Lancet, Jan. 14, 1956, pp. 94-5 
SrTory, PETER, see LEHMANN, H., (and others) 


*VARTAN, ¢ i Carcinoma of the vagina and 
procidenta. J. Obstet. Gynaec. Brit, Emp 
62, Dec., 1955, pp. 922-3 

Warp, R. O. Urethral contractions. J. Indian 
med. Prof., 11, Jan. 1956, pp 945-7 

*Wenser, F. Parkes. My most interesting case 
XIII. Thromboangiitis obliterans. (Buerger’s 
disease). Practitioner, 176, Feb., 1956, pp 
212-215 

WituiaMs, J. R. B., see Heaturietp, K. W. G 
and 

Wirts, L. J. Recent work on B vitamins in the 
blood and gastrointestinal tract, especially in 
relation to human disease. Brit. med. Bull 
12. Jan., 1956, pp. 14-17 

YounG, F. H. The use of tuberculin in combina 
tion with streptomycin as a precursor of 
operation. Brompton Hosp. Rept., 1954, pp 
197-200 

Pulmonary tuberculosis 
Feb., 1956, pp. 71-79 
*Reprint received and herewith acknowledged 


Med. Illus., j0 
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SPORTS NEWS 


RUGBY 

[he following have been awarded colours for 
the season 1955-56 

C. J. Carr, G. Halls, D. B. Lloyd, J. Laurent 
H. Thomas. and M. Whitehouse 

Colours have been re-awarded to the following 

B. W. D. Badicy, D. W. Downham, (¢ A. ( 
Charlton, E. F. D. Gawne, D. A. Lammiman, J 
Neely, R. R. Davies, K. E. A. Norbury, J. C. Mac 
kenzie, B. Lofts, D. W Roche, J. S, T lallack 
and R. M. Phillips 


RUGBY CLUB RECORD 


Season 1955-56 


Played 27: Won 11: Draw 1: Lost 15 
Points for: 183 Points against: 260 
2] Berkshire Wanderers Away Won 6-3 
24 Stroud Home Lost 0-18 
1 Trojans Away Won 8-3 
8 Woodford Home Won 16-8 
15S R.M.A. Sandhurst Away Lost 6-17 
19 Cambridge LX Club Away Lost 3-6 
22 Old Whitgiftians Away Won 12-3 
29 U.S. Chatham Away Lost 3-6 
Penzance & Newlyn Away Lost 0-3 
Devonport Services Away Won 5-3 
Paignton Away Drawn 9-9 
Rugby Home Lost 11-24 
Old Alleynians Away Won 13-6 
Metropolitan Police Away Lost 5-8 
Esher Away Lost 9-14 
Saracens Home Won 5-) 
Old Cranleighans Home Won 6-3 
Old Rutlishians Away Lost 3-9 
Taunton Away Won 15-3 
London University Home Won 8-0 
Cheltenham Away Lost 14-15 
Oxford U.Greyh’ds Away 14-6 
All games cancelled 
St. Mary's H. (Cup) Rich.'d 
Old Millhillians Home 
Loughborough Coll. Home 
Aldershot Services Home ost 
Harlequin Wanderers Away ost 


MIDDLESEX SEVEN-A-SIDES 


As usual, Bart's entered two sides for this year 
Middlesex Seven-a-side Competition The pre 
liminary rounds w held on April 21, at Becken 
ham. Here, the Bart's second team were eliminated 
n the First Round, but the senior team mad 
triumphant and = impressive progress finally 
emerging winners of theit section, thus qualifying 
for the final rounds at Twickenham the following 
week During the day’s play Bart's amassed a 
total of 56 points while conceding only 6, and 
disposed of the much favoured Streatham and 
Blackheath teams en route 

At Twickenham, on April 28, the Hospital wer 


unlucky to be drawn against London Welsh, tt 


eventual winners of the Competition. They lost 
his game 16-3, M. J. A. Davies scoring the only 
Bart's try, the result of a very g00d combined 
novement. It was during the first half, when the 
Hospital team, obviously overawed by the 
vccasion, failed to settle down, that London Welsh 
scored the majority of their points. In the second 
valf they were able to show some of the skill 
which they undoubtedly possessed. But, apart from 
one try, no gaps were found in the solid 
London Welsh defence 
Although defeated the team had the consolation 
t knowing that they had been beaten by the 
Champions of the Day 
Team: R. M. Philips; G. J. Halls, M. J. A. Davies 
H. Thomas; E. F. D. Gawne, B. W. D. Badley 
.. Mackenzic 


CRICKET 


Ist XI v. London House. Sunday, April 29th 


1956. Won by 74 runs 

The opening day of the season was true to form 

very cold, and Bart's having won the toss elected 
to bat. Frankly, the London House bowling was 
poor, and runs were amassed fairly quickly thanks 
to Alan Whitworth In contrast, the London 
House batting was sounder and the Bart's attack 
did well to dismiss them for so small a score 

St. Bartholomew's Hospital: 161 for 7 dec. (A 
Whitworth 44) 

London House: 88 (Whitworth 4 for 25) 


ist XI v. U.C.S. Old Boys. Saturday, Sth May 


1956. Won by 30 runs 

4 magnificent Summer day did not inspire the 
Bart's batting, who found themselves in the unfor 
inate position of 72 for 7, before Bloomer and 
Mitchell came together and hit the ball sensibly 
ind firmly giving the score the respectability of 
hree figures 

rhe Old Boys on paper were a strong batting 
d ind the scemed to have the game well in 
hand. However, the whole side rose to the occa 
on led by the magnificent bowling of Garrod who 
ok 4 wickets for 17 runs All the bowlers 
ittacked well and some of the ground fielding was 
xcellent In fact, the whole performance was 
nost creditable and we hope bodes well for the 
Cup match on the 17th May 

St. Bartholomew Hospital 110 (J. Stark 28) 


tt! CS. Old Bovs: 80(¢A. Garrod 4 for 17) 


ist XI v. Putney Fecentrics. Sunday, May 6th 


IS6 Won by 4 wicket 


Ad appointing da ) the ar or Bart’ n 
ch only Nicholson's tood out 
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against a background of rather dilatory ground 
fielding Mackenzie and Rosborough bowled we 
but the slow bow s suffered from the fielding 

Bart's lost their early batsmen nexplicably on 
a lovely wicket and it was left to Nicholson and 
Whitworth t ike advantage of its placid nature 
They batted extremely well and put on 99 runs 
together 

Although a few wickets fe after their departure 
the remaining runs were scored quickly and light 


heartedly 


Putney Eccentri 2 (Mackenz 
Rosborough 
186 for 6(A. Wl 


2nd XI v. Royal Free. 


wickets 


RECORD REVIEWS 


J. S. BACH St. Matthew Passion 


AGNES GIEBEL (Soprano) Lore Fiscuer (Contralt 
HeELMUT KReTsCcHMaAR (Ten.) Horst GUNTER (Ba 
with The Kantorei dar Dreikénigskirche, Frankfurt 
and The Collegium Musicum Orchestra. conducted 
ny Kurt I} ma Editions de L Ojseau-! 

OL SOL1L3-6 


For those I the more orthodox 
approach to T thew Passion this record 
ng will have ure ( ppeal than the recent 
Nixa /Scherchen < straightforward and 
complete, and the artists’ resp« or this, the great 
est example of religious ever written 5 
clearly shown 

The success of a | ymance of this work 
depends largely on th ‘ Sts, and in this record 
ng they all reach a very high standard I par 
ticularly liked Agnes Geibel, whose singing Is pure 
and expressive ; unfortunately, Lore Fischer lacked 
tone on some of the longer phrases, and at times 

forcing |! voice 
iM s excellent throughout, their singing 
ng stylish with good attack 

On the whole thi i fine and well-balanced 
ecording, and is thoroughly recommended 


FAURE: Requien Op 4 


Suzanne Danco (Soprano) and Gerard Souzay 
(Baritone), with L’Union Chorale de la Tour 
and L’ Orchestre de la Suisse Romande con 
ducted by Ernest Ansermet. Decca LXT 5158 


Fauré’s Requiem is undoubtedly one of the most 
delightful works ever written t has such deep 
religous feeling This recording does justice t 
the music ; it is clear, sound reproduction is faith 
ful, and the chorus, soloists, organ and orchestra 
are finely balanced. Ansermet conducts with great 
feeling and coaxes some inspired playing from the 
orchestra. Both soloists give good performances 
particularly Souzay, who sings with a devoutness 





moving nis singing 


ecommended witl 


the best I have heard I 


MOZART PIANO CONCERTOS 


CONCERTO No. 25 In C (K. $03) 


CONCERTO No. 26 In D (K. $37). THE 
ATION 


riedrich Gulda with the New Symphor 

Irch i f London conducted by Anth 
Decca. LXT 5138 

CONCERTO No. 27 IN B Fiat (K. 595) 

SONATA No Il in A (K. 331) 


n Backhaus with the Vienna Philhar 

Orchestra conducted | Karl Bohm 
LXT 5123 

escript previou ecordings ol 

Decca must be congratulated 

three, the last 


I 
( 
( 


and some 

o be more 

e superficia 

on and controlled 


with the orchestra 


rortly vefore Mozart's death 
inchol Backhaus excels, h 
and tone-colour master] n 
id the concert ind the Vienna 
s him ample justice 


rds are strongly recommended 


BOOK REVIEW 


OUTLINE OF ORTHOPAEDICS | j 
Adan I ind S. Livingstone Ltd pp. 411 
Je | 
lifficult to cover! i spe 1iity ina 
Wal without either caving 
Author stat resorting t 
Mr. Crawtord Adams ha 
din his a to present an 
the shortest 


it his book 


the first (Chapter 
ral Orthory sed 
with different regions in 
haps this division int 
made a little more def 
surve ft Orthopaedic D 
long, having nearly a quarte 
the book If the book was 
two parts. it might then have 
th-divide Chapter ito tw 
30-40 pages ea h 
iding easier 
f each ct ipter in the se 
very good ind part lia 
thod of starting each chapter with 
n the investigation and routine exa 
part, followed by a simple clas 





UNIVERSITY 
EXAMINATION 
POSTAL INSTITUTION 


17 Red Lion Square, London, W.C.|! 
G. E. OATES, M.D. M.R.CP. London 


UP-TO-DATE POSTAL COURSES provided 
for all University and Conjoint examinations 
in ANATOMY, PHYSIOLOGY, PHARMA 
COLOGY, BIOCHEMISTRY, PATHOLOGY, 
FORENSIC MEDICINE HYGIENE, APPLIED 
PHARMACOLOGY and THERAPEUTICS, MEDI- 
CINE, SURGERY, OBSTETRICS and GYNAE 
COLOGY 


POSTAL COACHING FOR ALL 
POSTGRADUATE DIPLOMAS 


PROSPECTUS, LIST OF TUTORS, Etc 
on application to 
Dr. G. E. OATES, 17, Red Lion Square, 
London, W.C.! Tel HOLborn 6313 











cation, and conlu reminder of possible 
extrinsic Causes Ol Sy 

Perhaps the best teat are some simple and 
clear diagrams, espe those illustr 
ogical changes 

One or two minor criticisms can be raised on 
some details 

No mention is made about the general health of 
the child in the section on Rickets (p. 95), nor the 
im at night so often 


iting patho 


| omplained of in Neck and 
Shoulder conditions, nor the rotational deformity 
f the vertebrae in scoliosis (p. 154) 

In Tuberculosis of the Hip, the statement that 
he patient is usually a child of 2 to 5 years 
p. 303) is no longer true as it was. Many will not 
igree with the impression given in the discussion 
nm treatment of oste arthritis of the h p (p. 308 
ind 309) that arthroplasty ot prel rred to the 
palliative operations’, among which the Author 


ncludes Displacement Oste« 
r 


? The association 
metatarsalgia with Ha Valgus deformity is 
ot mentioned More j perhaps, is the 
nission of any real description of the principals 
f splinting, or ph therapy, the use of appliances 
the operative tre paralytic disabilities 
f the foot 
This little t k undot diy fulfils what it sets 
it to do: to provide a ear and concisely 
immarised account of orthopaedics for students 
taking qualifying examinations, physiotherapists 
and orthopaedic nurses. For the student who is 
content with an outline the book can be strongly 
recommended 
W._ D. Cortari 








Bailliére, 
Tindall and Cox 


RECENT PUBLICATIONS 


Pender and Robinson : 


Diagnosis and Management of 
Urological Cases 


“An immense amount of practical informa 
tion for the student it will provide many 
of the answers normally required . to the 
resident it will prove a trusty companion 
highly recommended.” pRitisH JOURNAL OF 
UROLOGY 

Price 21s. postage Is. 2d. 


Elkinton and Danowski: 
The Body Fluids 


Ihe most complete book ever published on 
this subject, covering every known aspect of 
the basic physiology and practical therapeutics 
370 pp., 157 illus Price 80s. postage 2s. 6d 





The Students’ Aid Series 


New editions include Medicine (Bruce) Sth 
Edition, 10s. 6d., Embryology (Baxter) Sth 
Edition, %s. 6d. Write for a full list of this 
ever-helpful series of small text-books 





NEW EDITIONS 


Miller’s Textbook of 
Clinical Pathology 


New fifth edition edited by Seward '. Miller 
M.D. A most comprehensive text-book giving 
students and housemen an authoritative source 
of information on how to use the clinical 
laboratory most advantageously. 1240 pp. with 
34) illus., many in colour, and a 91 pp. ind>x 

Price 84s. postage 2s 


Belcher and Grant: 

Thoracic Surgical Management 

Second Edition of this most valuable handbook 
“the only book which gives full details and 
guidance on the management of thoracic 


surgical cases” THE LANCET 
Price 21s. postage 1s. 2d 


7-8 Henrietta Street, 
London, W.C.2 





A Sbeto 


Sucscoublion 


The therapeutic use of Stout 
Leaves very litthe room for doubt 
About its value and utility 


In cases of extreme debility 


(Lhe life of Mrs. Clara Innes* 


Miceht have been saved by taking Guinness 


Although the idea would have shocked het 


I’m certain that it saved the Doctor 
M.R.C.S., L.R.C.P. 


* the name is purely fictitious 


(GUINNESS 


is good for you 


Doctors, too, enjoy writing verse about Guinness. The 
above, contained im a letter addressed to Guinness by 


one of them, is published by kind permiasion 

















ALL MEDICAL 
EXAMINATIONS 


Are you preparing for any 
MEDICAL or SURGICAL 
EXAMINATION? 

De you wish to coach in any 
branch of Medicine or Surgery ? 


Send Coupon below for our valuable publication 


“GUIDE TO MEDICAL 
EXAMINATIONS” 


Principal contents 


The Examinations of the Conjoint Board. 
The M.B. and M.D. Degree of all British 
Universities. 
How to Pass the F.R.C.S. Exam 
The M.R.C.P. of London, Edin., and Ireland 
The Diploma in Tropical Medicine. 
The Diploma in Psychological Medicine. 
The Dipl in Ophth j j my. 
Diploma in Physical Medicine. 
Diploma in Laryngology and Otology. 
Diploma in Radiology. 
The Diploma in Child Health. 
The Diploma in Anaesthetics. 
The Diploma in Industrial Health. 
The Diploma in Pathology. 
The M.R.C.0.C. and D.R.C.0.C. 
The Diploma in Public Health. 
The F.D.S. and all Dental Exams. 
q The act 


llege cover every department of Medical 





f the Medical Correspondence 


al. and Dental tuition 
j 


ory reading is wasteful tor examination 
succes* at examinations is t 
entrate on essentiais 
attempt success at examinati« 
sole aim of irses 
Concentration m the exact requirements is 
assured by ir courses 
The courses of the College in every subject are 


always in progress and meet every requirement 


The Secretary 
MEDICAL CORRESPONDENCE COLLECE 
19 Welbeck Street, London, W.1 
Sir Please send me your “ Guide to Medical 
Examinations by return 


NAME 


ADDRE 


Examination in 
which interested 














NEW TEXTBOOKS FOR THE 
MEDICAL EXAMINATIONS 


s new series of textbooks combines brevity with clarity and 
accuracy No padding No space wasted on inessentials 
Valuable for candidates preparing for the higher Examinations 


HANDBOOK OF MEDICINE for Final Year Students. 

4th Edition. 
By G. F. WALKER,  »b., w.e.c.P., D.c.H., FRPP Ss. Pp. 05 
Price 25s. net Previous editions have met with an enthusias 
tic reception. Valuable for M.R.C.P. candidates 

Whatever hundreds of medical books you have, get this one 
~S_A. Medical Journal 

To have covered such an enormous field in such a handy little 

volume is a feat of which Dr. Walker may feel prow 
Cambridge U. Med. Magazine 


HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, t.acs, Lacr, DrPH, Lbs 

Valuable for D.C.H. and D.P.H. candidates. Price 25s. net 
Dr. Furniss has written a usefu' little book, Students working 

for the D.P.H. and DC.H. will find this a heloful volume — 

British Medical Journal 


HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, ms Mmecoag, Pp. 326 Price 
25s. net 

Can be thoroughly recommended as a suitable guide to mod mm 
bstetric practice Post Graduate Medical Journal 

Presents a practical manual— real merits of completeness and 
sound acticality—the text is up-to-date British Medical 


Journa 


HANDBOOK OF VENEREAL INFECTIONS 


By R. GRENVILLE MATHERS, ma Mui 
vps. PH.D. Pp ile Price 128 6d. net 


(Cantab) 


. 

Remarkably successful in getting nearly all that students 
and practitioners require into fewer than 120 pages British 
Medical Journa 


HANDBOOK OF OPHTHALMOLOGY 
By J. H. AUSTIN, v.o. (Oxon) vom nS Pp. 344 
Price We. net Specially written for candidates preparing 
the D.O.M.S 
Contams a wealth of information in short compass Gauysé 
hiosp. Gazette 
An excellent book for the ophthalmic House Surgeon 
London Hospital Gazette 


HANDBOOK OF DENTAL SURGERY AND 
PATHOLOGY 
A. E. PERKINS, cps. #.c.8, upp. (Edin, Pp. 430 
ice Ws. net. An indispensable book for the F.D.S..H.D.D 
other higher dental Examinations 
The work 1s valuable to dental students and practitioners both 
for examimation purposes and for reference U.CS Magazine 


HANDBOOK OF PSYCHOLOCY 
By ] H. EWEN, mu a on DPM Pp. 215. Price 25s 
ecially written tor the D.PM. Examinations 
The book is to be commended for its clarity of exposition and 
its sanity-""—Medical Journal of Australia 
For the post-graduate this book pr. vides a useful digest 
British Medical Journal 


HANDBOOK OF GCYNAECOLOLY 
By TREVOR BAYNES, m »., ¥.1 “Kn ¢.0.0, Pp. 163 
Price 15s. net 

The chief distinction of this book lies in its superb arrangement 
and tabulation. It ws quite the best synopus aid or handbook 
that we have ever read Man ster University Medical 
School Gazette 

May be confidently recommended to senior students and post 
graduates British Medical Journal 

Order now from all Medical Booksellers or 


divect from the Publishers 


SYLVIRO 


PUBLICATIONS LIMITED 
19, WELBECK STREET, LONDON, W.1 




















INTRASEPT 


INTRASEPT consists of a highly concentrated alcoholic solution of carefully 
selected ingredients which afford a strong antibactericidal effect coupled with 
excellent expectorant properties. Suitable for any inflammatory condition of 
the upper respiratory tracts, such as— 


BRONCHITIS, ‘FLU, COUGHS, COLDS 


COMPOSITION: lodum Resublimat. 4.1°7,, Liquor Ammon, Dil. BP. 25% 
Caffein et Sod. Benzoas 5.5%, Sod. Salicy!, 1.0%. Camphora 5.0%. Oleum 
Menth. Pip. 1.5%. Alcohol 45% 


GENERAL REMARKS. 3 drops on sugar will afford an excellent proplylaxis 
against Spring ‘flu and colds, while 8-10 drops can arrest a stubborn cough, 
reduce the lowering effects of bronchitis or relieve head colds and hay fever 
in a short time 


Sole Manufacturers 
RIDDELL PRODUCTS LIMITED 
RIDDELL HOUSE, 10-14 DUNBRIDGE STREET, LONDON, €.2 


Telephone: BIShopsgate 0843 Telegrams: Pneumostat, Beth, London 
BRANCH OFFICE ;: 11 Mansfield Chambers, St. Ann’s Square, Manchester 2 
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Students’ Insurance... 





"T'HERE is a special department of the M.I.A. which provides a Complete 
Insurance Service for the medical student and is backed by experience 
extending to almost 50 years 


LIFE , PENSION ° SICKNESS , MOTOR 
HOUSEHOLD , EDUCATION are all adequately covered 


Independent and unbiased advice is offered without obligation. In most cases 
it is possible to allow rebates on premiums and these may be paid by instalments 
if required, without additional charge 


Medical and Dental Charities receive all surphus funds 
It is also possible to arrange financial assistance to enable the purchase of 
EQUIPMENT and MOTOR-CARS 


Your enguiry will be dealt with in strict contidence. Please ask for the 
Students’ Section 


Chstrmen MEDICAL INSURANCE AGENCY 


JAMES PENTON, 

C.e8., MD, OPM B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.! 
Telephone. EUSton 6031 (7 lines) 

BIRMINGHAM: 154 Great Charles Street GLASGOW: 234 St. Vincent Street 

BRISTOL: Yorkshire House, 4 St. Stephen's LEEDS 20/21 Norwich Union Buildings, City 
Avenue Square 

Hon: Secretary CARDIFF. 195 Newport Road MANCHESTER 33 Cross Street 

HENRY ROBINSON YUE! IN. 28 Molesworth Sireet NEWCASTLE-UPON-TYNI 16 Saville Row 

MD. DL iP SCOTTISH OFFICE 6 Drumsheugh Gardens, EDINBURGH 


Canmeral Manager 


AN. DIXON 
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ee THE MEDICAL SERVICE 
Old in experience but young OF THE ROYAL NAVY 


| | 
| in ideas | 
M. MASTERS & SONS LTD. | VACANCIES FOR 











240, New Kent Road SE.I. | acl Diaiaalia 
an MEDICAL OFFICERS 


Candidates are invited for Short Service 
Commissions of 3 years, on termination 

inn easel of which a gratuity of £450 (tax free) is 
| CERVICAL COLLAR, . payable. Ample opportunity is*granted 
LIGHT IN WEIGHT for transfer to Permanent Commissions 
HYGIENIC TO WEAR . ’ on completion of one year’s total service 
AND NEAT IN : | Officers so transferred are paid instead 

APPEARANCE | a grant of £1,500 (taxable) 


| THIS IS 


All entrants are required to be British 
subjects whose parents are British sub- 
jects, to be medically fit, and to pass an 


all types o 
We manufacture yp f Lately 


ORTHOPAEDIC & SURGICAL APPLIANCES 
and are anxious to cooperate with 
doctors and surgeons to design the correct 
appliance for the individual patient. 


Full Particulars from 
THE ADMIRALTY MEDICAL DEPARTMENT 
Queen Anne’s Mansions, 


Phene: ROONEY 3441/2 1] . oo 2D : om 
ALSO AT LIVERPOOL AND BRISTOL St. James’s Park, London, S.W.1 























Combined ‘Sulphamezathine’ and penicillin theray overs a wide field of bacterial infection 
Sulmezil’ presents these two safe and reliable drugs together in a single, convenient form 


: S U L M E Z I By ORAL SUSPENSION AND TABLETS 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED, FULSHAW HALL, WILMSLOW, CHESHIRE 


Ph $4 A 4 subsidiary company of /mperia hem ical lndwetriosn Limiued 





ADEQUATE PROTECTION 
is also granted by a 
supplementary Units Policy, 
under which, for example, 

a healthy life aged 30 next 
birthday can secure cover 
of £1,000 
at a cost of only 
£9. Os. 6d. per annum 


aN 


Supplementary 
UNITS POLICY 





HAMBLINS 


“G.P.” 


OPHTHALMOSCOPE 


The shape of the head of 
Hamblin's “G.P.’" Oph- 
thalmoscope permits it 
to be approximated 
easily and comfortably 
to the examiner's eye. 
Loring’s wheel of 23 
lenses covers most re- 
quirements; its simplicity 
permits the instrument 
to be moderately priced. 


The handle similar to 
that of Hamblin’s Lister- 
Morton Ophthalmos- 
cope, is knurled to afford 
a good grip. A quick 
thread on the octagonal 
cap provides for rapid 
dismantling. The Lister 
lighting system, already 
fully proved in Hamblin's 
Lister-Morton  instru- 
ment, is employed In the 


“*G.P.’’ Ophthalmoscope 


DIAGNOSTIC 
SETS 





CLERICAL, MEDICAL & GENERAL 
LIFE ASSURANCE SOCIETY 


Chief Office 
15 ST. JAMES’S SQUARE, LONDON, S.W.! 
Telephone : WHitehall 1135 


City Office 
36/38 CORNHILL, LONDON, E.C.3 
Telephone : MANsion House 6326 





Diagnostic sets compris- 
ing a**G.P."’ ophthalmo- 
scope and an auriscope 
having similar octagona 
caps to fit the 
same _ handle 
are available; 
as are also H 
larger sets if I 


required. | ( 


THEODORE. 


\MBLIN L® 


PENSING OPTICIANS 


15 WIGMORE STREET 


INDONMW 1 

















AND THE BUSY PRACTITIONER 


Increasing demands on the practitioner’s time make the 
rapid control of asthma a matter of primary importance. 
FELSOL has for years been relied upon by doctors in 
all parts of the world to which it has been intro- 
duced,-for the immediate and prolonged relief it gives in 
BRONCHOSPASM. Easy to take, FELSOL gives full relief in perfect 
safety (even in cardiac cases) withcut morphia or other narcotics. 


*& NON-CUMULATIVE 


*%* NO CONTRA-INDICATIONS 


Ctwnical sample and \iteramre on roquent 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.C.! 





. Appropriate and easily prepared diets for 
thousands of guinea pigs, rats, mice, rabbits and 
other creatures kept for diagnostic and experimental 


purposes are supplied each year by the makers 
of BLUE CROSS Animal Feeding Stuffs. 


BALANCED RATIONS 
These specially formulated rations are all 


prepared from freshly milled ingredients, expertly 
FOR ANIMALS supervised to ensure dietary consistency, and 
regularly consigned to Britain’s famous medical 
schools, pathology departments and research 


Research units, laboratories and schools are invited 


to obtain details of BLUE CROSS Balanced 





JOSEPH RANK LTD., MILLOCRAT HOUSE, EASTCHEAP, LONDON £.C.}. TEL: MINCING LANE 3911 





Stop 
morning 


TABLETS 
Meclozine dihydrochloride 25 mg.» plus 
pyridoxine hydrochloride 50 mg. 
obtained in all cases, some of the 
patients having previously failed to 
So ae hi os 
treatment alone or to pyridoxine 
alone.” 
(PRACTITIONER, 1956 (FEB.) 176, 201) 
DOSAGE: 2 tablets at night. Complete relief 
is usually obteined within five days. Basic 
N.H.S. cost of treatment—1/4 per day. 
Containers of 10 and $0 tablets. 
Medical Department 
THE BRITISH DRUG HOUSES LTD. LONDON N.I 





The Exome Press Led., 255/7 Liverpoel Rd., N.1 





